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---Upon commencing at 10:00 a.m. 

DR. JAMES PHILLIPS, Resumed 

THE COMMISSIONER: Yes, Mr. Roland? 

MR. ROLAND: T have, Mr. Commissioner 
Ceecoun re OleecxUtoOLcs FO aitLoauce, bul 1t 1s. not 
something that you eat. The other dav in 
Dr. Spielberg's evidence there was a question about 
Pies aamninistration Of gentamicin, I think with 
respect to Baby Hines and there was a request for 
some vials of gentamicin. 

We now have two vials of gentamicin 
BOmDUcetneaseexilabpits, One 1S 4 2. millilitre vial 
or 50 milligrams of gentamicin, and it has a red 
Gop meancethie Other 15 a2 Millilitre Vial of 20 
milligrams of gentamicin and it has a blue top. 

THE COMMISSIONER: Do we have any 
room, Mr. Registrar, in the other ones, They are 
COUMIMCOMDee Tea as part OL Exhibit 225. “Yes, 
Me. Olan? 

MR. = OGAH. Mr. Commissioner, you 
will recall last night you suggested we try to 
agree upon a date for submissions. 

mes GOhMM Loo. ONE : iat el omt Lont 
SiGe iLeniegetOuwbring that up. Yes, what has 


happened? You can't reach him? 
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MR. BROWN: No, I can't reach him. 

THE COMMISSIONER: {smeheesteriieon 
the payroll? 

MR. BROWN: One wonders. 

THE COMMISSIONER: One wonders why? 

MR. BROWN: He is known as the 


phantom. You suggested next Thursday afternoon? 

THE COMMISSIONER: Yes. 

MR. BROWN: I suggest perhaps that 
day be fixed and Mr. Sopinka then has to work around 
Ehatvdate, 

THE COMMISSIONER: THAEwLS -aAMvery 
drastic proposal. 

MR. BROWN: Peels tbrashebout leam 
willing to take the consequences. 

THE COMMISSIONER: Yes, al lertght. 
WhatedO youssay*to that, eMrveyYoung? 

MR. YOUNG: We have aebit offa 
problem with next Thursday afternoon, but nothing 
that can't be overcome. 

THE COMMISSIONER: Ar Lone. 

MR. YOUNG: Mr. Percival has a 
meeting that he has to attend at 2 o'clock, he 
expectseieswrerebe* finished by #3330; and if Mr. Olah's 


argument could precede ours I expect we will be able 
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to have all the arguments next Thursday. 


THE COMMISSIONER: VesweaclLervaht. 
MR. OLAH: i amecontentswithy that, 
Mrs Commissionemas Assyousknow;,.I ameanxious. toiget 


the matter before you and:lto get a ruling so we 
know from our perspective where we are going. SO 
I would be.most.grateful if we could proceed next 


Thursday and all parties be present and available. 


tHE SCOMMESS LONER: How is that for 
VOU. 

MS v~eCRONKe Chatytsperne;, Sis. 

LAB saCOMMISSLONER: We “will make it, 


the argument then commencing at 2:30 on Thursday the 
10th of November, 1983. 

MRewOLAH: THankeayou, 
Mr. Commissioner. 

THE COMMISSIONER: EM che deen aeletsts ke 
I think the other matter that I have asked for 
Weel ebealgumelt OnvwetO dates. received one, that 1s 
not from a counsel, that is from a member of the 
audience, so I guess - well, we will see, the day 
is not over yet. 

MR. YOUNG: Mr. Commissioner, we 
have our argument ready and I can file it with you 


now if you like. 


4 wxritT von siehak Sahel meld its aad od 


Har {3 ANGl Saree 40% ere 
trognos, ing 1 > HAL 


xca me I , watt ungoee. \Yaseeteetimmod .aM 


- 
= 


fu 


thivs a op) 62 Gre Siew eieted versace eZ 


Ww onedw OVEDoeteTeat woo mort word 


<4 
a 
; 


¢ ¥ 


inon ow t. fetegenn gean-od bivow 1 


G 


= 
= 


eee eee eee 
o 
7 


tii#Gecm, of eenungpeilias baa yabetd?T 


@ 


iin.) . a 7 
1 on Lan , i 
emo sor incre ods 
,£8? 1 .wotmevel to égvOt + 
MoT aa 


. gle 


Malawi SUP io 


| I tad? rotten ait eg ska i 
t tye wo hovicvuws Tf steak oF to toenvpya nasaiioe a 
Tsien 6B MoT et I pag I SRkAWOS same a a 


5 


aw ,livw-= eanne I oa | -ecnilieh . 
> 


- 


Tite 


ANGUS, STONEHOUSE & CO. LTD. Phillips 3095 


TORONTO, ONTARIO 


THE COMMISSIONER: On, ale mavgnt. 

MR. YOUNG: PeaLan te know vi you 
were requesting them now. 

THE COMMESS TONER: NO; 'ts thougne L 
woUlGe=yuSt Menton Lie. Thankyou. 

MS. =CRONK: We have been provided 
as well with a copy on behalf of Mrs. Christie. 

THE COMMISSIONER: Ohya atl seroire. 
What I had planned to do of course was distribute 
all of these to everybody and I suppose everybody 
‘is entitled to have them and I will make a copy - 
yes, Mr. Shinehoft? 

MR} SHINEHORTS Juste to LNtorm you, 
Mr. Commissioner, that parents have prepared 
submissions, one submission on behalf of all four 
counsel and it will be provided when Mr. Tobias 
arrives here. 

THE COMMISSIONER: 6h) aLIerrohnt, 
Luankeyoule.JUustea-word1S abl®iI need. ves, 

Mr. > Knazan? 

MR. KNAZAN: My argument is being 
ars tErputea this morning, lswonder®1£ I?@could make 
a 60-second statement? 

THE COMMISSIONER: ves; wrall*™rrvgnt. 


MR. KNAZAN: With respect to it. 
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DEbie TSspout Of order Ii"mesure someone will point 
ees eb lex 

Some counsel at the beginning made 
what really amounted to an opening,telling you the 
position “of their clients towards the Commission. 
I just want to state with respect to this written 
submission that we have vigorously ,and we hope 
persuasively, supported the@positron that~youveannot 
name names. Mrs. Christie's position is that she 
intends to testify; she is meeting with the 
‘Commissioners, investigators; she has always 
co-operated with and been treated well by the 
police and she is only interested in the truth on 
4A and 4B where she had worked for many years. The 
only "reason *she*is “taking “this position Ys -that-you 
asked for our comments on what the words meant and 
what the law is and we have provided it. 

DMS COMMios LONER? “Thank VOU. 
Pidgeeseli ne, el quess, eMr Hunts -"L *probably twon't 
do anything about these until everyone has had a 
Ghance *to"reply != Yow will "appreciate I might look 
aeecuem pul mecertainly will not make any decision 
until that has happened. 

MRM HUNT: Our submissions will 


be filed later today if that is all right, they are 
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1 
2 being typed, Mr. Commissioner. 
3 THE COMMISSIONER: ves, all right. 
4 CROSS-EXAMINATION BY MR. HUNT: 
5 Q. DOGO mae. fl Can gOst lr Sta lo 
6 Exhibit 231 which is your chart covering the 
7 12 cases where there was no record of digoxin 

administration on the patients' chart. 
; Firstly, you noted that you yourself 
’ suspected that some of these children may have been 
10 administered digoxin at some point prior to arriving 
11 ‘atm uneweorck Children's .osbital, 1s, that correct? 
12 Nes That waS my initial interpreta- 
13 tion as to the - probably the explanation. 
14 QO; Was that because of the 

severe nature of the heart disease that each child 
15 

had? 
16 

A. MENG 
17 Or And the levels that are 
18 recorded on Exhibit 231, they seem relatively 
19 small, would they be reflective of perhaps 
00 administration of the maximum of one therapeutic 
11 dosewor digoxin? 
ae These are all in the therapeutic 

1 range I think and I thought was consistent with the 
a3 administration of digoxin for therapeutic purposes. 
24 
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Oe Now, these levels were 
arrived atebya thes labsatesick’ Chitdren'stHospital, 
Us thai Correct? 

A. Yes. 

OR The one which is No. 10, where 
the Centre of Forensic Sciences was also asked to 
do an analysis, they reflected a negative level while 
the lab at Sick Children's Hospital reflected a 
level of 1.4 nanograms. 

A. Yesr 

Ow Do you know what testing 
procedure the lab at the Hospital was using? 

A. I would have to check that 
specifically to see what time they actually changed 
over to the new method, I think it was the RIA 
method but I am not certain I would have to check it. 

08 We have heard some evidence 
here from Mr. Cimbura to the effect that the method 
he was using involved an RIA procedure and an HPLC 
procedure, then another RIA procedure, and the 
suggestion was that perhaps that combination of the 
various procedures removed digoxinlike substances 
from the material being analyzed, and if that was 
the case would that account in your view for the 


difference between the two levels that was recorded? 
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(Hunt) 
1 
2 
De VYOupmula Ge SeCOLCUeCiw. 50 sli. tact 

; most of the values that we had checked at the 
‘ Forensic Sciences Centre were lower. 
5 THE COMMISSIONER: Yes, Mr. Olah? 
6 MR. OLAH: Excuse me, 
7 Mr. Commissioner, I am not sure how this pathologist 
8 would be qualified to testify with respect to RIA 
5 and readings. He may be able to speculate, but that 

is not his area of expertise with great respect. 
= THE COMMISSIONER: I think the main 
ue molnt, of tie examination ws the system that was being 
12 used. We have had all kinds of experts already on 
13 that and we have been pretty lax about people 
14 SlsCussing matters outsider thelr lown expertise. 
15 MRE OLA: I know, Mr. Comissioner. 
16 But my friend was trying to get this witness to 

exPlaluewny stucwesmay be a dititerence: in the readings, 
ss that certainly is the expertise, in our respectful 
i submission of a cheémist; biochemist. 
19 PE Be COMMITS S LONER: I agree with 
20 what you have to say. 
21 Dies OLA Tis Thank you. 
22 Tee COMMISSIONER: I would like to 
93 know, if the witness can tell us, what system was 
i being used by the Hospital at that time? 
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ANGUS, STONEHOUSE & CO. LTD. Phvilips;” cr.ex., 3100 


TORONTO, ONTARIO Cane) 
1 

2 

MR. HUNT: Well, I think 

; Die Phillips: said he wasn’t quite sure and he 

: would have to check. 

5 THE COMMISSIONER: He thinks it 
6 was the RIA method. 

7 Mee HUNT: We haven't heard any 
8 evidence to the effect they were using the same 

: combination of RIA and HPLC that Mr. Cimbura was. 

I think the Doctor has fairly given his opinion 

within the bounds of his own expertise with respect 
il to the difference in those two readings. 
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ANGUS, STONEHOUSE a co.tto. Phillips, cr.ex. 
TORONTO, ONTARIO (Hunt) SHL(yih 


Os Now sir, in your evidence 
yesterday you indicated that with respect to 
noe tiutvancget hea COnonerisc@Onri ce: ole levelsy thats you 
Goundsan postmortem cases, that the level of 5 was 


Selected, tin other words, @ife1t was, above: 5 nanograms 


you notified the coroner. If it was below, you did not. 
Do@lmenkewatt thatt thateisranvarbitrary: figure that 
was arrived at as between you and Dr. Tefperman, a 
figure that you were both comfortable with in terms 
Gf NOLLILCS Bion? 

A. Yes, to the best of my 
recollection’it* was after a discussion of that type 
that this was the figure that was decided upon. 


Oo. There is no magic to that 


Piguee, ties Bustaonerthatewassselected as#between 
theo twon ot. you? 

ie Ves. 

OX Penaliy; @thiss study ,a@this 
research that you have done into postmortem digoxin 
levels, is that really under your guidance? 

7 Nye Which study? 

Oe The one where you looked 
at 608 cases in the last two years? 


1 No ye weedid this? 9 this 


Waseinitiated by them@Coroner”’s Office right after 
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ANGUS, STONEHOUSE & CO. LTO. 
TORONTO, ONTARIO 


PRiLLiDps CE seGR: 302 
(Hunt) 


the events in March when meetings were held about 
the deaths on the ward. In fact, when I came back 
on March 30 it was already routine policy then to 
ao this: 

C: Since then, has it been 
yYounrs@UEpand perhaps Mr SeGimburavirom=the™Centre 
who have been most directly involved with it? 

A. I had been mostly involved 
in’ it, most of the tests were ‘done “in the*Hospital, 
asa enatternYoPctact: 

oe The Centre was only involved 
when there was some need for a comparative analysis? 

A. Yes, when some of the values 
looked high or if there was extra serum that you 
wanted to get double checked, aside from that one 
study involving the gutter blood that we talked about. 

Ox Would ‘be taur to 
categorize this study into postmortem digoxin data 
involving now, I suppose,over 608 samples as perhaps 
the most extensive one every conducted anywhere into 
digoxin? 

A. Te thinks soz. yess 

eM There is no study that youar 
aware of anywhere in the world that has that large 


a sample to work from. Is that fair? 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Phillips ; Cruex. 
(Hunt) slave! 
Ay Piatt saCcOrrec Lu. 
‘on Miais being the case, you 


said yesterday that the levels such as the level 
in Justin Cook and perhaps some of the others such 
as Inwood and Pacsai, with the exception of the 
Gary Murphy case, have never been repeated in the 
study? 

A. Piet Sat POG. 

Ove So that the events, 
whatever the combination of events were that led 


' to what happened in March of 1981, and I am referring 


to the consecutive deaths at the levels that were 
reported in Inwood and Hines and Pacsai and Miller 
and Cook, that has. never repeated itself in the course 
of these 600 or 700-odd cases that have been examined? 
A. Thats Ss. Correct. 
Ou iasucgest, Sir, that 
if the events that gave rise to what happened in 
March of 1981 had been a natural medical phenomena 
would we not have expected to see some sign of that 
in the course of the research that has been done? 
A. fuathink sO, =tiat bY Now 
we probably would be expecting to have found some 
elevated values in. those ranges. 


On And the fact that we have 
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ANGUS, STONEHOUSE & CO. LTO. 
TORONTO, ONTARIO Phillips, cr.ex. 3104 
(Hunt) 


not seen a repeat of the factors, the combination 
Cmetactors "tiat gave rise tothe events “of ™ March 
as this study has progressed and progresses, I take 
weemakes “1 t=less@likéely “that the “events of -March of 
1981 were simply a natural medical phenomena? 

AM Iethinks that is correct. 

MR. HUNT: thank syou. ="rhose sare 
all the questions I have. 

THE COMMISSIONER? Mro Young. 

MR. YOUNG: I have no questions, Mr. 
Commissioner. 

THE COMMISSIONER: Thank you. Miss 
Meaty Ge. 

MS. McINTYRE: I have no questions, 
Mr. Commissioner. 

THE VYCOMMISS LONER? Mrs eKnazan 
CROSS-EXAMINATION BY MR. KNAZAN: 

Qs Referring you to Exhibit 
232, Dr. Phillips, yesterday in your testimony you 
gave a list of those who had been shown to have 
renal problems? 

AX Yes. 

Or Who made that list? Who 
undertook the investigation which resulted in that 
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ANGUS, STONEHOUSE & CO. LTD. Phiigebipsy ecr,ex. 


study to see which staff at the Hospital was on at 
the time these deaths occurred? 

A. No, +1 do.not believe so. 
hecertainly s«haveynot: 

O. And you did not hear any 
talk of anybody else doing such a study? 


A. No. 


TORONTO, ONTARIO (Knazan) aL 05 
1 
5 2 A. I looked in the charts at 
3 the blood urea nitrogen and creatinine levels. 
4 On Would it be fair to say 
p that that was undertaken to attempt to explain some 
of these high postmortem levels? 
6 
ra ies. 
q am Aomto rivet hem s,s. ifs: 
8 canmputei.c, an innocent; explanations bWoulds that 
9 be correct? 
10 ne Yeswe wel, ymedical 
11 explanation. 
“3 OQ. Medical explanation. 
VANE Yesr 
13 : 
OR © PeiGelecestiat about Six of 
i these took place on 4A and 4B, rough count, and about 
15 GleOrel2, On (Gt. don t “thankSyol shave toynecount 
16 them, I may be one or two out. 
To your knowledge did anyone do a 
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ANGUS, STONEHOUSE & co.LTO. Phillips, cr.ex. 
TORONTO, ONTARIO (Knazan) 3106 


(OR Either with respect EOara lt 
of the babies or the babies on certain wards? 

A. Not with respect to any 
of them. 

Ox And as far aS you are aware, 
has anyone undertaken to make sure that the nursing 
schedules for the times of these deaths have been 
preserved)? so Such#asstuoy Gould be undertaken? 

As imrealiy=nave no specific 
information about that - no knowledge of that. 

| O% Thane yours YouFrreferred in 
your testimony in chief to anatomical causes of 
death. That is what you can see either grossly or 
in the microscope? 

A Yes 

QO? Now, the next few questions, 
when I use the word poison, I mean both substances 
which are always lethal,or drugs which are given in 
such a dose that they become lethal, I mean in both 
senses. 

Is it true that some poisons are 
observable anatomically, in the sense you defined that 
yesterday? 

A. The poisons may not be but 


thesertects»of them might be. You can't see chemicals 
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ANGUS, STONEHOUSE & CO, LTD. idol lb MkaWe oy Mebewssow.< 5 a 
TORONTO, ONTARIO (Knazan) 


in the microscope. 

Q. But other poisons such 
as arsonic, isn't it true that some of the classic 
poisons leave actual physical traces in the body? 

A. Byschemical procedures, 
yes. 

Oy SO a pathologist observing 
it could never detect it? 

A. Well there are quite a 
number of agents which will produce Changes in various 
tissues and organs which we can Lecounuze Matti that 1s 
what you are asking. 

On. eS, tela Sees SOusthate would 
be an anatomical observation of a poison? 

7\ LeGr. 

O. iSaltealso true that some 
poisons leave an odour that the pathologists can 
determine? 


A. Yes. 
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ANGUS, STONEHOUSE & CO, LTD. Biles 7 Ca Sos. 3108 
TORONTO, ONTARIO 
(Knazan) 


0. And is it also true that some 
potsonsPafitect -che colour of some of .the organs? 

A. ese 

0. For instance, some poisons turn 
the liver yellow, as I understand? 

A. Yes. 

0. Now, at the time of these events 
in March of 1981 were you aware as to whether or not 
digoxin in lethal doses left an anatomical trace in 


the sense that I have just said? 


A. Now etaknewothatwa tadidn<t . 
0. VOU ew etna wis te LOny to. 
A. My knowledge was that it didn't 


produce any changes that you can see. 


0. Okay. And was that a commonly 
known fact? 

A. EPthink that's quite a well 
known fact. 

0. Among pathologists? 

A. Yes. 

0. Butawouldmit bescorrect.to- say 


that a person would either have to have a high level 
of medical knowledge or do some pretty thorough 
research to satisfy themselves that that would be the 


case? 
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ANGUS, STONEHOUSE & CO. LTD. Pailebwosg Ors eis 3109 
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A. IVSuppese youl would have? to 
have a degree of training to know that. 

MR. KNAZAN: Thank you. 

THEY COMMISSIONER: Mr. Olah? 

MR. SOLAN: Thank you,.Mr. Commissioner. 
CROSS-EXAMINATION BY MR. OLAH: 

0. From your evidence yesterday 
I understood that you were supervising the autopsy 
onmthe cha ld Slnwood ? 

A. Vest. 

0. And that in fact you were in 
the autopsy theatre or in the autopsy room when the 
autopsy took place? 

A. Yes. 

Q. Now, was there a preliminary 
memorandum of some kind prepared by Dr. Taylor with 


respect to this autopsy? 


A. You mean a preliminary pathology 
EeGpOrt.: 

0) Yes. 

A. I would just have to check my 


notes and see that. 

Q. Swust. toulieloryouu, Doctor, I 
UOlm@twilave,= Or IecOn!tepelieye we have seen a 
preliminary aptopsy report in this case, but I may be 


wrong. 
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ANGUS, STONEHOUSE & CO. LTD. Pinuillinos, con sex. Slay 
TORONTO, ONTARIO (Olah) 


NS. eCRONK (mL EWaAS Ste aDOUtTE LO 
anticipate you. I thought perhaps you were referring 
©O Sometiing Other than the autopsy report. “It is 
at page 36 of the medical report. 

MR. OLAH: I apologize. 

0. ATDeano hie Nave «OU sJOtma Copy 
of the preliminary autopsy report, there, Doctor? 

A. Yes. NO,ad UStbaaumenutes sh ANo, 
Lacdonv thy lim sorry... 

Q. Well, there is no disagreement 
thatwiuplLacteyousadldapsignaa preliminary autopsy 
report in this case or would you like to see it just 
to refresh your memory? 

A. Mes. Lewoulas 

Q. ALLS bLoht wl eruS,aascmmy friend 


BneaLeated yl EAUSAExXhibl tel kopeMr. aCommissioner: 


A. Do you know what page that is? 
0. Page 386. 

A. thank you. 

Q. Now, you have seen the final 


autopsy report that was. signed out by -Dr..Cutz.for you? 


A. Ves: 

0. Grron your behalt? 

A. Yeon 

0. And I take it you saw that 
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ANGUS, STONEHOUSE & CO. LTD. Phi tiips,;, om.ex. SELL 
TORONTO, ONTARIO (Olah) 


1 
- SWomelyeabter yOuL LTetuin trom your absence: [rom the 
3 Hospital? 
4 A. LCS. 
F 0 And you reviewed the report at 
6 that time? 
A. Yer 
7 
0. And I assume you were in agree- 
7 ment with the conclusion that was reached in the 
2 TepoLe py "Dre Cutz, Or CONnCclusrons? 
10 A. Well, the list of anatomic 
11 diagnosis would be the same. 
12 0. Yes. 
1B A. The discussion that he wrote 
and the discussion I wrote or would have written 
- perhaps might have been slightly different but it 
Ls essentially would have been very similar, I think. 
16 } Did you write any sort of 
17 Grectcstoneim a dratt torm before you fete, Doctor? 
18 A. No. 
19 0. No. 
20 A. Not other than the preliminary. 
0. It is the second sentence that 
a: I am most interested in: 
22 
"However, no clear cause is defined." 
Do you see that there in the final 
24 
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ANGUS, STONEHOUSE & CO. LTD. Phi lisapsy; cr ex. Slee. 
TORONTO, ONTARIO COL ah) 


autopsy report, second last paragraph? 

A. Yess 

0. Were you in agreement with that 
assessment, Doctor? 

A. That's the statement that I 
tii pi aon iavewoeli Chl esbitvot, difficulty wath, because 
certainly when the gross autopsy was done there were 
quite a lot of findings. There was heart disease, 
congenital heart disease, there was evidence of 
congestive heart failure that was quite significant 
with pleural effusions and pulmonary congestion and 
edema that you could see even in gross. So, frequently 
patients with congenital heart disease and heart 
Favluvresandaecdyang,nthis asereadlyaoftensall youssee: 
So, I would have thought that probably that would be 
enough in most instances to explain the death. 

0, Aidiraoqht: elnranyeevent;asome 
time down the road I assume, and please correct me 
if I'm wrong, you became aware of the fact that there 
was a reading obtained at the Centre of Forensic 
Sciences from serum with respect to this child and 
the level of 491 nanograms? 

A. Yes,I have heard of that. 

0. All right... Now, did you also 


become aware of the readings in the tissues of this 
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ANGUS, STONEHOUSE & CO. LTD. Phi biies, Cu.ex. Sls 


TORONTO, ONTARIO (Olah) 
1 
2 A. I have seen those at one time. 
3 0. OkayVemennabehe commungito baght 
4 of that additional evidence which was not available 
: to you at the time the autopsy was carried out, did 
it alter or modify your assessment as to the cause 
: Giaceathtorethisachi ld? 
a A. Well, certainly at the time we 
8 prepared these reports there was no question about 
9 Hhatebecalse,;eineadd?tionstoathe heart failure;.in 
10 this baby, there was atelectasis of the lung, which 
1 was collapsed, some degree of collapse. There was 
12 also this amniotic squame problem, plus the pulmonary 
edema, all of whach would econtributetto difficulties 
_ with respiration in the face or on top of a congenital 
a heart disease. Microscopically we found also 
15 myocardial necrosis. So that all of these findings 
16 collectively from a pathological viewpoint would to 
17 me at least be satisfactory to explain the death 
18 of thas@baby.; 
19 0. TivoulLdplikeNto, takesyousback 
to the question I asked. 
20 
A. Yes. 
4 0. Pndsethatavas eehes coming sto iene 
22 Of thismaddteronal evidence, Pdigoxin, and very 
23 Signiticant levels of digoxin in thezserum. 
24 
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ANGUS, STONEHOUSE & CO. LTD. PRhivliitps / Crsex. 3114 


TORONTO, ONTARIO (O lah) 
A. Yes. 
0. Didmenat alcer Or modify your 


conclusion as to the cause of death? 

A; Well, as far as the tissue 
sample is concerned I feel in no way competent to 
discuss that because I just have no expertise in that. 
With respect to the serum level, the value of 491 
PMtcrint=chateyousquoced siseextracrdinarily*hrghs© 1 
don't have any specific notes in front of me about 
that but I seem to remember that there was some 
GiLscussion aboutwthat samplevyethatevtrhnad come from -- 
tawasntean deal Sample but i'm not certain of that. 

0. ALL eagne;, Doctons, 1 take rt 
that you are not qualified to decide whether or not 
such» a sample 1s"a true “sample oryan* artefact, areyyou? 
tia et Senoe rn the realmeor*your expertise? 

A. Well, if I took a sample from 
the blood myself or my resident I would assume that 
it was satisfactory. 

@} Ler got. ANOW,assumiung that 
that is a true reading. 

A. Neon 

0. Wouldythat aftect your Baan 
as to the cause of death of this child? 


A. If that is a true reading then 
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ANGUS, STONEHOUSE & CO. LTD. Phallioe ss Crsexs 3115 
TORONTO, ONTARIO (Olah) 


that would have to be a very significant factor in 
the death, yes. 

0. eet G mebiteethiat. st.) 1 
doesn't answer or assist me in my question. Would that 
change your opinion as to what the cause of death of 
Eh Seciirdeds ? 

A. Yesruptechinkwany =chilar' can 


have sufficient clinical and atatomical causes to die 


but still have something else that actually produces 


death. 
0. The causing agent? 
A. Yes. 
0. AUP oc ghit. MoO .do rl bake your 


opinion to be that assuming that that is a true 


reacing, 4917) that in fact.it is your opinion today 


Sletwticecaice of that cCaildys. death 1s digoxin 


toxicity. 
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ANGUS, STONEHOUSE & CO. LTD. Phillips Fy Tene s(S><e 
TORONTO, ONTARIO (Olah) 
A. Welle lwrnink «nt the sreadi ng 


is true — think that would be an overriding factor 
and override everything else, yes. 

O- When you say overriding factor, 
your opinion today,assuming that is a true reading, 
Terthaterhenrcause: of deatieot this child is) digoxin 
COXLCI CY? 

A. Yes: 

Ne Now, I would like to turn your 
aAEPtLentZon stOLExhibit 2327 Doctor, fave you ‘got a 
CODY ROX ii bit 2342) beLrorer you, Chat 1s a comparison 
of the 34 babies? 

7S Test 

Q. t/didad some; quick calculations, 
MOC tOnmaWwitiwrespeCcty LO ata Sachart, avleherespect 
to miltipivers that you obtained, and by multipliers 
I mean comparison of antemortem digoxin readings as 
opposed to autopsy or postmortem cee Eee readings. 

A. Been 

or Now, from the examination of 
Mr. Hunt this morning, am I clear in understanding 
that this is perhaps one of the most comprehensive. 
studies carried out on this se-called multiplier 
formulation? 


1p Yes. The term multiplier is 
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ANGUS, STONEHOUSE & CO. LTD. Phillips ji Cee. SL ih 7 
TORONTO, ONTARIO 
(Olah) 


not one that I am really familiar with, but-I. think 
TMuknowewhat syouemean iby it. ),There is a higher level 
post mortem than there Ls ante’ mortem. 

Or Yes, that is a comparison of 
postmortem and antemortem digoxin blood levels. 

A. Yost 

oO: Didwyou at any time quantify 
the results you have got in terms of the number of 
multipliers of the kin@ of multipliers you obtained? 

A. DiCcweu ae ernie sOrry..-—— 

er Did you quantify the kind of 
multipliers that were obtained as a result of this 
study? Did you do a breakdown or an analysis? 

A. Tedid wells ooked at tt briefly, 
yes. 

Or Because I suspect that you 
were aS surprised as probably we are in terms of 
the high relationship which you got, that you 
obtained in many cases between postmortem and 


antemortem levels. 


A. The high relationship post 
mortem, yes. 

Q. Yes? 

ree Mere 


Oh In fact in some 14 cases the 
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ANGUS, STONEHOUSE & CO. LTD. Phaliips, Cmwax Sunk s: 
TORONTO, ONTARIO (Olah) 


Mmireiviiery ati may Call att cat, LS’ im excess of 3. 

A. ves. 

(oie And in each case there was 
no antemortem level so a multiplier could not be 
Ogtcalnea:. 

Ns Rrgnit. 

Or And in some 15 cases the 
so-called multiplier was under 3. 

AS Well, I don't have that data 
Uncreontios mestowpe: able eto: confirm or not confirm 
inal ebutethial sounds Dropably cignt. 

Or Diviwvyou do that (kindeot a 
Statistical ‘breakdown at all, Doctor? 

ie Nowenedron t do a Statistical 
analysis, 1 made a listing, I made a listing of, 
for instance, Lt you look at these four where ‘there 
are eae oa od compare those values where “Chere are 
tivee values, rl you look at’32 Lt goes from “4.9 to 
Seal tgs which is a doubling, approximate doubling. 

Bc BG ENS Par re Ul be 

A. And then the postmortem one 
at autopsy is higher again. The one below that, 
Noweoe7 Ee does sup as wer “in a similar fashion, 
SCMeChaGetivemoolt. Of progressive rise i1n those 


three cases, No. 34 shows the same pattern, I think 
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ANGUS, STONEHOUSE & CO. LTD. Phillips, cr.ex. ea 
TORONTO, ONTARIO (Olah) 


this is what vou are referuingata.r)yLhisyisea 
noticeable finding that postmortem values are. higher 


an antemortem value. 


Q¢ hetaucerocreexample, if we 


turn to the first page, if we look at Case No. 7, 


I see that the antemortem level is 1.4. 


A. “eSs 
Ow And the postmortem level is 
8@ De 
As Tes, 
QO. So you have a multiplier there 


oOfusomechingabmethe erangeref 6:17 .certainLyyin 
excess of 6. 

re VYas,.1 haven't calculated it 
but tt looks about -rignt, eyes. 

‘ele That is certainly much higher 
than what so far has been reported in the literature, 
lenttedcsaa tyisadouble. theskindsoLt multiplier Os 
almost triple some of the multipliers that had 
been reported, is it not, Doctor? 

Aw Well, I wouldn't pretend to 
be authorative on all the literature, I have looked 
at some of the literature and I think in general 
your statement is probably right, but I cannot 


specasitieallyesayetha tu. 
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ANGUS, STONEHOUSE & CO. LTD. Phillips > Lex. 
TORONTO, ONTARIO 
(Olah) 
@:. Leteavus, take the next case, 


Case No. 8, you have an antemortem reqol ng eore. 4, 
and) VOUnnNave eee tee peed lNG-ci8 fr S7acchere, you 
have a multiplier of in excess of 5, 5.36. 

A. Yes. 

OF finden faawer drop down tos Case 10, 
I think that was already covered with you, you have 
an antemortem level of 1.8 and a venous postmortem 
levyeleort, 11 formanmultaplierngort Oey. 

A. Yes. 


Ou The next case down, Case ll, 


you have an antemortem level of 1.7, postmortem 
Leveln © tele Stn atm Gipliem:ofad.: 59), 

A. yes. 

QO. So that this very comprehensive 
study that you carriedvout; seems tol suggest that 
in the range of multipliersthat so far has been 
produced in literature ranges from ous frome ucO, so 
and may in fact be on the low side that you were 
getting multipliers of in excess of 6, certainly 
mMarginally in excess of 6. 

A. Lesh 

Ox Now one other area that I 
wanted, to» clarity wuthi vou) if) you;could) have, a-look 
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postmortem blood digoxin data. 

Ae Yes Cunave, Lt. 

OF In the second paragraph, that 
is the two star paragraphs. 

A. Nie Sie 

Or About half way down the 
paragraph you say: 

vin Onesinstence., A.)h0 .83 an, sacdi tional 
blood sample was sent to Forensic 

Sciences for analysis, the level 

recorded by them was nil." 

Do you know what the Hospital's 
reading was in that case by :any chance? 

A. Just one moment, please. 

THE COMMISSIONER: fr tn 

THE WLINESS s Tee tet. eee tea Ly Ag 

THE COMMISSIONER: Olek WevaebMep ie, PASS 
the one you are talking about. 

MR. OLAH: Thank you very much. 

(Ole The other matter that I was 
interested in was the gutter blood study that you 
CaornicdsOutcegnl wach "tesure vat (the conclusion jof 
your evidence yesterday with respect to that area 
as to what confidence level you feel ought to be 


placed in a gutter blood reading, that is a reading 
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1 
2 
that is taken three hours after autopsy had commenced. 
; ve Well, there are two factors 
: here. One is the fae which I think is probably 
S much less important than the site from which the 
6 sample is taken. This is what I think is the most 
7 important thing,ideally most medical information 
8 that is available is done on blood samples and 
9 probably the next most reliable is tissue samples. 
There must be very few done on body fluids of this 
sa kind which are not pure fluids but like an artificiall 
i” ‘accumulated fluid which is really what this gutter 
12 blood etluid is. 4 don teknow or any Studies that 
13 Mave been done on that kind of material. 
14 Q. I guess what we need from you, 
15 Doctor, is assistance in terms of your expertise as 
16 TOmtLUeL Kino. Oo confidence that we should place upon 
a reading of that kind. Are you suggesting then 
_ that in fact gutter blood samples should rank below 
2 tissue samples in terms of the Teliagbliatey;, OF 1S 
19 ie something that 1S more reliable than that? 
20 A. Well wlohe particular cype.of 
Aa sample obtained from the pelvic gutter which is 
22 potentially contaminated by material from the bowel, 
93 no matter what measures you take to try and prevent 
a it it is always possible, because one has to cut 
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1 
4 accosouthe ebowe hanthvenwias yOu stile -arid: thissont ;of 
3 BomnGmenere na still the possibility Of that happening 
4 Lf really think that 1s Rear geuom gan ideal psample.: 
5 I must) be quite, fair and honest with 
6 you about this, that when we got this value back we 
7 thought it was Significant anda toewas only. after we 

didgine: studyeand tort tom lookediatri ticloserm to jsee 
; exactly what kind of sample it was and the potential 
: ELOmICONn taminationnod ait, thatywe)jisont .ofi had aimorne 
10 GOnCemnswabout it. 
11 ‘om Maybe let me express our 
12 dilemma this way. Assume hypothetically you are 
13 Ene pakhologrst jonia zchielvdy thateehas’ significant 
ia anatomical defects upon autopsy. Assume that you 

receive a level of say 72 nanograms from a gutter 
5 blood sample. Given those two sets of facts what 
ie conclusion would you in the hypothetical situation 
17 reachwasy the pathologist for ithe cause of death? 
18 he Well, if you are asking me 
19 What ie Ghisnkt mow jeonds wna tiek thought 2.m0l982 ¢-—— 
0 On: I am asking you what you 
11 would say today given all of your information? 

A. What I would say today is 

Bs I would have some significant doubt as to what that 
25 level@meantiet Ginvghtibe real,? on) 2homight ibe 
24 
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measuring some contaminant, I couldn't be certain 
any more. 

QO. Bneathen.1 hreaching. a conclu— 
sion as to cause of death, would you then exclude 
that reading or would you rely upon it? 

A. Tewouldsprobablyyhave, tore 
Poewould ancludesilt.in_thesdiscussion of st, ,butyt 
would probably have to leave it a little bit open 
thatelecoulan teexplain wticompletely sone sway Or 
the other >— think in all honesty; this is what I 
would have to do. 

Ole Andwin that hypothetical case 
Wiese would yous list as stheycause of death? 

Ne Welly inva, loO. Of these cases 
where there are so many Cproene tities Sag aie aig 
actually hard to know exactly what the cause of 
jeatimlemthense.aresmul tiple Lactors and’ they are 
elleprobably contributing, mandgso it PS not. that 
raversas vou migntethink to pe able =to explain and 
give a specific cause of death from a pathological 
viewpoint, as it might seem. 

Or Assume you had the kind of 
enaromicalerunaings vou did in the Estrella case 
for purposes of our hypothetical. In that case 


would you list congential heart failure as a cause 


sy oe oe Tu es =. 
aias 199 city abaya oh ~—F ” “7 


agi & 


: 
Je n 

4 ‘ = , _ 
piiniwes mo aoc bas é } 


stuloxe sods vay Pivow sire 


ee “Rog ys ei © cs 


7 — O33 evan " (st i ig 7q° bivovw- an 


ie ve i 


t 4ua/ abo neteseadh atiee HE stongtnat Eivow % 


: Anya Sid eijati a ah Ssvaat ee Sditdorg biuvow \ 
10° ¥nw io visdelgmtes) Jf asi p stabtvos I tene : 

3 | geodw at aide .vtesran [fe ni init r sails ‘oO wilt bg 

ihe od oval biace i! 

ifsedtoerd Jac As UGA ov ci 

éfjacbh J eagles ads an faal voy blood 2aiw hes 
| i 

ds eoady te doi oc at’. tiew nm Te a mm 

44 aeisti2 ifsQnde A sso om steila orety 1.3 


10 oaueD oars tatlw (is2eX ae wot 4 9 site yhteusoe 
- or 7 
yan? bare ee tet atgis Lin one re ' . 
ged? ton al SP ak ne: mean a dowy ite th a 
bute a — ot pede wav dade “i a wser Li 
7 io : a a : : 
panxgate va we ae = 7 ‘trib: Ye jet Hoe a B ex tp ; fas 


: , : 
is 2 OS 
j 7 r 


- 
v 
ieee 0 SAECO A ALLL A 


ANGUS, STONEHOUSE & CO. LTD. Phillips ; feutex. Bhs} 
TORONTO, ONTARIO 
(Olah) 


Of death, or would you reach digoxin toxicity as” 
Pies ewouldmyouel sGetnatas the cause Of death? 

Pe Well, the Estrella baby was 
one of the sickest babies in the series that is 
being looked at. It had very severe heart disease, 
very severe heart failure, and in addition to that 
had, as I recall, a severe pneumonia and I think on 
EODeOLethat we found microscopically there was 
infarction in the heart, quite extensive necrosis, 
or death of heart muscle tissue in that heart. 

Oe Would you like to have the 
Ghavrt toraseist you, Doctor? 

A. i have Lt here 1f you will 
wait for a moment for me to refer to it. 

Q. PAM ples aeabte gales 

As TWhiees noe a case Chat. i 
personally did myself. 


oO: I understand that. 
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A, VOUmare Srererring to notes 


made by others, that congenital heart disease was 


of a severe form, congestive heart failure was severe 


bronchopneumonia was present bilaterally in the lungs. 
Ni0ce wares ie iparticularspolnts that bejustemade, 
iat eas Sight. 


0. [Ome USecosback VEOs,OuUr 


pathological findings and your gutter blood rating, 


hypothetical, bearing in mind these very severe | 
mh that hypothetical, what would you posit, as the | 


cause of death? 


A. Today? 
0. Today . 
A. Well, I suppose it would depend 


on why I took the sample to start with. I would have 
to have some reason for taking it, and matters like 
that would have to enter into the consideration in 
a hypothetical discussion like this. 

0. All right then, let us posit 
OhesmOse Eactor toyallayythataconcern;,landathat is 
Vous weremrequested byyagcardiologist to take that 


sample. 


iN, iAthinkeLoday, klacedswith this 
value, I would have to at least give it some potential 
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would have some question about it. 

0. ThesprodblemeltamthavinggeDector, 
i Lhanetuyangitot-wwe lawyersitendbto besea| little 
more simple minded than doctors and we work in terms 
of probabilities. Is there anything more that you 
Gan say that would assiSeeus@inethat regard? yisiit 
probable, improbable, highly probable, highly improbabl 
can you give us some sort of a’ range that would assist 
us? 

A. Lado nétethinkstheresisj,enough dat 
in the literature and experience to really know that. 
We have this high value in this one patient and we 
have one high value in that study that we did. As 
far as I know those are the only two values in the 
world, so you are really asking me to draw a fairly 
definite; yerconclustonson~realiveverye thingdata. 

0. LiaVOvecaRnnot, we will just 
leave it at that. 

A. Well, I think I would have to 
leave it that I would have some suspicion about it, 
but I could not be certain. 

0. And what would that suspicion 
llevelmbereavweulLdube a high level of suspicion or -- 

A. I would like to have a blood 


level to confirm it with. I am still not sure I have 
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TORONTO, ONTARIO (Olah) 
i 
Z answered your question, but I tried. 
3 0. Luwould like to then sjusti eturn 
4 tontheywepourtathat wasywprepared,,.1 believe it was,in 
5 July, 1982, you said? 
A. Yes. 
6 
0. That wasy-uletsme gpve.YOu..an 
: exhibit number, Mr. Commissioner. 
8 A. Ep Wal emma: 
2 0. Bohm 39, BS. ee AS Minder — 
10} stand) Ltwetiis was a oroup, effort whereby each 
11 pathologist reviewed the child that he had been 
12 responsible for, 9F the report he had been responsible 
£5 i. 
13 
A. Mes. 
14 
Q. And then you sat down 
i collectively and it was the consensus that was reached 
16 thas was sseported in this report? 
17 A. Veg. wht, was SOE TAEE weighted 
18 in what I thought the consensus was. 
19 Q. Leamtesorry,? 
ay A. I say the report is probably 
weighted in that it states what my interpretation of 
a the consensus was. 
22 
0. ThusmiscmyOUul Geponrtl,, im sother 
23 words? These are your words? 
24 
25 


st ‘aout suet reel’ iw a“ sai & and 5 ba & y it?s ; oi 
Ab we we at 4 Pye 2 “——- i 
; ; | ; 7 ie ely 08 .. 


Swivetir: we tects aevdensens) als asw ote baw {levisos ties 


«BA 


_ a >. . 
ts. 


a ae | 


a vbobxa © eon ¥ 


i 


wT Qian 


- 


pouogeayedt-et | 


o 
vie i ~~ 
; mm Cry se i to) - apy 10? Q° ied 4 


ae : | - 
ony ee ira mt  Beclinin sha ca xO | 
4) ovate a he 


a . T 
~“790Tw 7 iY »atz ;5kSa JSG trimat qt) 
- 


- > \» = a 1. 
160 \isiedw oyvolte quezp so anw eidd , 3) bags {3} 
po Hell at 24 OLE Ate howelvws J ipo fodiay aM 

elidienogrey nead bat ef frac “ee 1 Sot Gidietugee2 f 
pe | 

U 1 
>. ~2oOT 

1t4 

or 4 A A 
; ; vel 

woh *a8 voy nomwd. BHA ru A 

ef 


ira js OW ehh se eaw 21. 7 a 7 a 


! 
' 
«BBW em > oh | Oeiperon. =e ) et 
ays roe 
vided on ei drogen es La * ne 
wo ya “Ba% D ates 
lo is sesongrontind saw tad ca Bt2 th OIHP.1 _ 
7 en § 
7 . a : a 7 9 ‘ - 
re aa a 
Th oe. LOW? a u wy 
te hare alee, 
_ 


>e 
Gx 


24 


Be 


ANGUS, STONEHOUSE & CO. LTD. Pigelinos, Cesex. Sybel) 


TORONTO, ONTARIO (Olah) 
A. Yes. 
0. DNC emcee waswad CONCLUSLOM Of the 


group with respect to Hines on page 3 that there was 


NO @SpeCci iirc anacomec Cause or death? 


A. Which case are we -- 

0. This is Hines A68-81, the second 
one” on page’ 3. 

A. Lespacolatels taking part of the 


Sentence and I think you probably have to take the 
whole sentence. 

0. I Ware Olle tO that Dut — 

THE COMMISSIONER: Where is it on page 
Seale Sorry y 

Mae OlAH. seb age 3, lL) ’co tie Second 
Givladethiateis Ueqlt with, Mr. Commissioner. 

THE COMMISSIONER: Decent. ot SON 
page 2, iLtimust be = yes, “page 2, I am Sorry. 

MR. OLAH: You may a misSing a page, 
Mr. Commissioner. 

DHE COMMISSIONER: I am just trying 
to see what has happened here. Something has gone 
wrong. 

SO Lie eCOLG Ol scuselon 
THEE COMMISSLONER? =. think this is 


important that we get it. “I wonder if I could ask you 
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to look over these, as you are the author, and you 
can tell us whether that is the one. The exhibit has 
LOsbDe Wher conrects one: 

Til VWwiNeooe ms ihaty to Line COLreCce one’: 
The other one has something missing. 

THE COMMILSS@ONER: Tlhankiyourte 1 
wonder if we could substitute that one. Make that one 
Exhibit 239 and we will hide the other one somewhere. 

Rid yiguesnoy, Mr. Olah, would you go 
ahead. I think we have the right one now, and it is 
on page 3. I think everybody had better check it 
carefully. The pages are not numbered but they are 
ie 2, 34, Ores Dagess and several people may have 
got the wrong one just as we did, both the Registrar 
ariceeie did cr Wacoht ,& goraheads: chen 

MRe OLAHs Vithank you. 

0. You see that under Hines the 
first part of the sentence is: | 


"There was no specific anatomic 


Causesom deathien An. 
A. iiseer that. 
0. I take that to mean, we will 


deal with the second part in a moment, that there was 
nothing in the microscope, looking down the microscope, 


that could be seen to explain the causation or the 


mechanism of death? 
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Chal Ade ONTARIO (Olah) 
A. Yes. 
6) Now what you did see was that 


there were signs of what Dr. Becker has called missed- 
SIDS? 

A. Tirade "COLLeCts 

0. And we have heard Dr. Becker's 
evidence, One Oretic eCxova@attons, or thie explanation, 
that he reached was in fact SIDS as the cause of death? 

A. Yes 

0. Ofmeacurse by July sof 19827 as 
VOU,PDOInt Out In*’your report, "digoxin “was found in the 
tissues of Jordan Hines? 

A. Yes. 

0. My vyour review im duly of 1982 
I take it that became a matter of serious concern to 
the group? 

A. Les: 

0. And the conclusion of the group 
as to the cause of death in Jordan Hines, was there 
a firm conclusion reached whether in July of 1982 it 
Wools Or Grgoxin COxtCuLy ? 

A. NO; there wes not. )' le *was ‘my 
WiteticerallOnewdeetiat meeting, Lrom talking@about the 
case with Dr. Becker, he was discussing it and he was 


convinced that this wasa missed-SIDS and he gave his 
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ANGUS, STONEHOUSE & CO. LTD. Phe la pep, Carex 3132 
TORONTO, ONTARIO (Olah) 


aesScussionfabout it; andvT thought his explanation 
sounded valid to me. So I think the general consensus 
was, it certainly was mine, that that is what it was. 

0. Sovaessoleuuly J982 the®conelusion 
was that it was SIDS but there was a concern with 
respect to possible digoxin role? 

A. Yes. Now this puts a different 
Compo lexi5neoneia,echentiandmogquottdLgoxsnewhend=eledon't 
think this had come up before and certainly had not 
been tested for. 

Q, Byethepway;euntculynofr a982, 
Doctor, was the group aware that Jordan Hines had 
never been prescribed digoxin? 

A. I cannot honestly say if we 
Knevwatchavmoranote Giethinks-GCilacan!tespeaketo. that. 

io Would the knowledge of that 
fact today alter the conclusions reached in that 
paragraph at al la 

A. The paragraph does not actually - 
it leaves things a little bit undecided,as I read it, 
ano this 1s the way @balse#Sorhwas aththatytime.MrWe 
thought it was a missed-SIDS but if the patient had 
Deenegivyentdigoxin) dependent on what the level was, 
Piisscouldsalso Beyva Svoneticaniteractor in this case 


because there was great awareness by now in the 
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ANGUS, STONEHOUSE & CO. LTD. Puimblups , creex. ZESS 
TORONTO, ONTARIO (Olah) 


Hospital of problems with digoxin. 

We discussed this to some extent, 
astibrecalil, vand wouldsj)udgeyfiromiwhat»ittosays here, 
andawemnadmsomeyamiticultyyin explaining - it might 
explain the death but would not explain the previous 
DrOblensethatethesbaby-had had and there had been at 
least one and I think two previous episodes of apnea 
Spelieeinetiive babygwhich@broughtethedbaby .close to 
death=twices ‘or at léast=seriously ill twice before, 
so the digoxin found at autopsy or subsequent to that 
presumably would not have explained the initial 
episodes which seemed similar to the final episode. 
This is the way we were looking at it. 

0. Sorthe bottomedanesorvthe final 
Conclisionkort thefgroup was that digoxin could have 
been the cause of death in Hines, but there was no 
way of ascertaining that? 

A. Yes,I think that is right. 

MR. OLAH: Thank you. I am grateful 
fOreyour nelp, Doctor. 

THE COMMISSIONER: 3 °Thank you. Mr. 
Labow? 

CROSS-EXAMINATION BY MR. LABOW: 
0. Good, mornvng;elocrores My wname 


is Stephen Labow and we represent the parents of a 
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ANGUS, STONEHOUSE & CO. LTD. Piigertps) Chex: 3134 
TORONTO, ONTARIO (Labow 


1 
2 number of children, including Kristin Inwood. 
3 Doctor, when you did your review in 
4 Exhibit GyZ239evyou;,*i-take it, “were the pathologist who 
5 reviewed the Inwood autopsy? 
A. Well, Dr. Cutz and I would have 
: done this collectively. 
0. So when you did the separate 
8 reviews before you got together as a group, each of 
9 you would have reviewed it? 
10 A. Yes, but I would have known what 
11 he had said. 
12 0. Dideyvouw know ian duly “of 1932 
2: the additional factors that we have learned since then 
that Kristin Inwood had received a dose of digoxin 
14 
not meant for her? 
15 A. No, 2 old notceknow that at that 
16 time. 
17 0. You had not seen the patient 
18 incident report? 
19 A. No. 
0. Pngwulyeor, Loe 22 
20 | 
A. Penhadenot seen it. 
- 0. Did you review the chart eee Z 
ve A. Well, it would have been reviewed 
23 at the time that we did the case initially. The 
24 
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ANGUS, STONEHOUSE & CO. LTD. Phillips, cr.ex. Seo 
TORONTO. ONTARIO (Labow) 


resident who did that case would have reviewed the 
Ghaye and Pewoulla mostelikely have "looked at it, too. 
Tews my usual practice to do wso.” LT -cannot tremember 
svecrrically: 

0. WellvaDr."Faylvor=-has told™us 
that when he reviewed the chart he did not know a 
number of things that we have since learned. 

A. Right. 

0, And my question is whether you 
had learned any of them by July of 1982? 

A. Nove COn Cth nhwiin wily OL 


1982 we knew that. 
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TORONTO, ONTARIO (Labow) 5.340 


Those incident reports don't usually 
HO Oneune patienGis chart Medonitathink. 

O% They are generally kept 
where, do you know? 

A. I am not certain where. 

OF Butrtheye@are not kept 
with the chart im-sthe Hosprtal records room? 

A. Iden -Egthinkyso. 

OF, Now, we have heard in 
depth that digoxin toxicity does not have what can 
be termed specific symptoms. The symptoms of 
digoxin intoxication are very non-specific? 

A. Yes? ‘Well, ‘similar 
to symptoms produced by other conditions, yes. 

OF So;swould I be correct 
iiesavying that imethe clinicians involved-in the 
treatment of a child had either missed or ignored 
symptoms that might be associated with digoxin 
intoxication, then you as a pathologist would not 
Took@#intos that? 

A. Well, usually that would 
be the case, yes. 

Or. When you did your July, 
E9s2ereview, did you Speak to any of the clinicians 


to ask them if they had any additional information 
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ANGUS, STONEHOUSE & CO. LTD. . ; 
TORONTO, ONTARIO Philiaps pact GexX. eo, 


(Labow) 


in retrospect? 

A. No, we looked at it from 
just the pathology perspective only. 

Q. SQ, VOumlOooked Atelt 
solely to determine whether the Pathology Department 
had acted,correctiy,in,any.given case? 

A. Wes. 

©. Now, .regarding the cases, 
Ene wholes ustlotwcases on ~pagesl,ofsExhibit.239. 

I am referring to the ones that you didn't make any 
specific remarks about? 
| A. nes 

ore Were you conclusions 
essentially that the autopsy was fair based upon what 
you knew of the case at the time? 

a. Veo 

Oe BULeLUAL er Svat be thoat you 
couldeconclude from that. 

A. Veo. 

MR. LABOW: I have no further 
questions. 

THE COMMISSIONER: All right, thank 
you. Mr. Tobias? 

CROSS-=EXAMINATION.BY MR.,-TOBIAS: 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Phi lilros, Ci axe 3130 
(Tobias) 


My name is Warren Tobias and I act for the family 
of Jordan Hines. In your evidence yesterday you 
indicated to the Commission that although you were 
the author of the report, the report was the result 
Gl Joint cdiscussrons betweensyourseLt, Dra Mancer, 
Gee Cuczeand Ur. mLeCckery patthatsacorrecte 

A. Less 

oF All sughts -Othera~than 
you, did anyone actually contribute to the writing of 
the report? 

A. I may have given it to 
Dr. Mancer to read and he may have edited it but I 
am not sure, I just don't remember. 

Oz € Aiea ont... Well; lets 
first deal with the initial dvaLky. sWasithatytotally 
prepared by you or did janyiON] of those,other three 


GdOCtOrs; Wwrate pant Cf it? 


A. NG; wimWEOtGa1 ts 
Oz OkavViempAndseyourerecollection 
is that you may have given it to Dr. Mancer. Did 


you give it to anyone else but Dr. Mancer? 

Ne I don't remember. 

Ox Do you have any knowledge 
thatmed ther Drow Becker or Dr. Cutz read. this.report? 


A. eEnOUgGhe sthey Nad butsL 
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ANGUS, STONEHOUSE & CO. LTD. 
PRRCRTS: BHIARIG Phillips, cr.ex. 3139 
(Tobias) 


can't remember now. 

O% Pesci. eel Sette ray 
to say that you can't be sure whether they read it 
DULSyOU thinks thatethey did.) lsthat a fair ystatement? 

A. jmechinketney did; 

oe Bier tonite yainers Angeyou 
can't recall whether there was any specific editing 
done by Dr. Mancer but you do recall that he did 
read it? 

A. My memory about this is not 
Great bureletuinkwthat thatels so- 

OF Well, is there any doubt in 
VOULRMUna thatuase the report stands today Dr- Mancer 
would agree with it? 

ie I am not absolutely certain 
that I can speak for him about that now. 

On Per Git. oe ona VSelL eyour 
evidence today as far as you are aware, is there any 
doubt neyvOur mindsthat the report as it stands ‘today 
and as it has been entered as an exhibit that Dr. Cutz 
and Dr. Becker agree with it? 

A. Well, I can't be certain 
of that either. It was my impression when I wrote 
it that this was sort of the general concensus of 


everybody. 


sip ner oe eats Be os 
‘| ss “aoe tla oie el Vole yaee ris #aiaz wey Sud 
i, Pa 


| % 
bat yor Awids i - aA wi ' 

; oo 
; . @ 

od. voy bas ania tints VIS . «0 
: 7 _ a ei ; 

|  Pites tbs vitioege yet eaw ty Fottetiw [Leos 3° 

— } S > ; bo 
7 | nip an Jeno Ligdses Ob we 14 Stel youre .30 yd eno a 
| Csi boeay "4 
*f1 afte tvods yromon /- 7 2 TT 


Oa 22 Jods Suds Nagas’ 1 sud JL27p 


gi } on Vi ter: ‘ . I 7.) : 
‘ a1 
“{ o@ .30 Yakho? ehante Jioqéet ert 2s ted2 Salim tcoy 
; ; ul 
SiL deiw wexes Hluow 
ai 
. r f nes - = ss 
iva Al 4 *) ' } e494 & + bee ¢ a J ~~ 'e8> 4 | 
; 2 
-won J6d2 siode mid.so? Aseqe’ aso. I-sady, ; 
Ly - 


Yah ered) ah yoitnws ons went ee sae we soasbive Biy 
Sw f 

¢hbes sbaide’ di en Groqey “ie aut Sait x ut saved ja 

| e209 .10 Jit oO Miike oA an bownaene Din a 32 to bas 

oe. | 

; | A Tay waa 

| niediag ad to Xai 


NIGH L. naitw: pitas it 


: 
| woy Jt al Bet <drletd LIA 49 pata: oi 
| 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Piuulumas, cr.ex 3140 
(Tobias) 
1 
¢ Oo; Die crite ms LOU say the 
3 report was --- 
4 A. But I know they don't have 
5 COptescect this in their files because I went back 
6 some considerable time later to ask them about it 
: So ye tie remenOrwtes, about it are fairly rusty and I 
think I may not have circulated it. 
: Cr ALL Yicght.. Now; let me 
? understand you. Was the report prepared as of July 
10 of 1982 or is that when the review was undertaken? 
11 ie, The review was a little 
12 pberore that. 
13 Cie So, would this report have 
i Deen completed some time in July of '82? 

Ve, ves. 
1s) 

Oe All right. Now, between 
ac July of 1982 and today has Dr. Becker to your know- 
17 ledge ever approached you and objected to any of the 
18 language of this report or has he asked for any 
19 amendments to the language? 

20 A. No, we prepared this and 

ry it just sat in the file and hasn't been changed or 
modified. 

22 

Oe All right. Has anyone else, 
zo aude vwechatcwtemeadan Glohner Dr. Cutz or Dr. Mancer, have 
24 
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either of them approached you between July of '82 
ana today and asked for any changes ‘to the report or 
to its language? 

A. Nowe itt wiean Not texac tly 
sure that they Know, as 1° said, *enevdetail sof what 
rsin “cits ~eport any ‘more. —"— thought *they knewrbut 
I am not sure now that they did know. 

o. Aisin ones  sNow;, Wiel respect 
to your understanding of how this report came to be, 
I would like to just review with you for a short 
moment the methodology. I understood you yesterday 
to say that you personally reviewed the slides in 


all 29 of the cases. 


A. Lea 

Oe Lom tivat.  COLrrect: 

A. ThaweLs COnprect. 

O° And I also understood you 


yesterday to indicate that you did not necessarily 
Teview all 2Z9FoLr the’ charts) che’ medical’charts? 
Ne No," Ll aLdn't review those. 
Or Al Aone.  INOw, “atethe 
time, before the report was written, when the study 
was just being undertaken, were there actual five ihids 
between yourself and the other three doctors wherein 


these particular deaths and the causes of death were 
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SOE a RE Phellipse, crvexy 
(Tobias) 

1 
2 discussed by the group? 
g A. Yes. What happened was, 
: I reviewed all the slides in these cases shortly after 

Marcheotehsi agja mattentotmmactytbutel thotughtathat 
: weashould have a bit of a more formal review than 
z that done, particularly by the people who knew most 
G about the cases. So,.I asked each of them to review 
8 the pathology on the cases that were their main 
9 CGOnGe rn, 
10 Or Ai Eeghe..|y Let meistopmyou 
i there just for one moment, Doctor, so that I don't 

forget this question. What do you mean when you say 
es you aSked them to review the pathology on their 
cases. For instance, what would Dr. Becker have 
14 reviewed on the Hines case? 
15 A. I would think that he would 
16 have read over his pathology report that he had 
a7 Prepared ande1f he had “any moteciens don’t know if he 
18 had any notes, the preliminary or the final report 
‘5 and looked at the slides, this sort of thing. 

OF AlAg right eWNow iti nes it 

oe you could continue on, you were telling me before 
_ that you had reviewed the slides and you thought that 
22 there would be a need for a little bit more formal 
25 review, so, you asked each one of them to review 
24 
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PHivrips;sCr.ex: 3143 
(Tobias) 


the pathology of their own individual cases? 

1 esr 

Or I take it that was done. 
Can you then tell me what the next part of the process 
was? 

A. Well, we went down the list. 
Tt asked —- I can't’ remember which order’ now we did it 
Mm Oue L asked; Say, Dre Mancer to review all his 
Cases and He would do that anda Lf made“a Tist;,*as I 
recall, of the ones that were exactly the same and 
then ones on which he wanted to make some comment and 
comments seemed to be in order because of the nature 
OE VeOSe case. 

Shei Yes. 

Ae And we went through, each 


of us did that and then at the end I used’ those notes 


tOnprepare Chis. .epore. 


On Ab ragnt. 

A. That is essentially what 
happened. 

Os Now, one thing you haven't 


tolaeus 1S whether or not included in the process was 
a face-to-face meeting between the four of you where 
you discussed each case individually and talked about 


it as a group. Was that part of the methodology? 
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TORONTO, ONTARIO Phillips ; Gr.ex. 
(Tobias) Sas 
Bs We did that to some extent 


but it was felt that the person who had handled the 
case knew most about it. 

Or. Yes. 

A. pOmcidtuell Setiputet nt or. t 
was really the main input. 

Oe Abeer Vont?. sa Are youre ling 
me then that basically the consensus that you have 
been talking about in most cases would have been a 
consensus reached largely on the basis of the 
pathologist who actually reviewed the case originally? 

A. Yes, that is true. 

OQ. His input would have been 
the greatest component part of that consensus? 

A. hates a9 lite. 

Oe. fa1.- rignt. Now, 1 would 
like to ask you specifically about Hines because I 
Ghink e.celSeppetrysc loaner uomrcie language of your 
report that Hines and Pacsai were two of the cases 
that presented you in authoring the report with the 
greatest amount of difficulty. Would you agree with 
velpys lita, 

A. Ves 

On Okay. Now, with respect to 


Hines, because of some of the difficulty you were 
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having with that case, do you recall if in respect 
of the review of his death there was a meeting between 
Thewroun On yOu LoOLdLSCUss Dr. Becker's Opinion wath 
respect to the cause of death? 

A. Well, there wasn't any 
special meeting. We had a meeting where I just 
described. In the case of the Hines baby he ... 

OF eee) paCee pt eliat 
there was no special meeting. Was there a meeting 
and was Hines discussed between the four of you? 

A. Vesje cuiat, Ls ee this 
document represents. 

OQ. Okay, fine. Now, with 
Yesvect tO this theory Of Dr. Becker's, or I think 
I can state it more strongly than that, with respect 
to his opinion regarding the missed SIDS, do you 
recall whether there was any dissenting opinion by 
SLENemsyOULDSeLL,. DiwncuczZ OL Dr. Mancer, did anyone 
disagree with him originally? 

A. NOt chat DL recall. 

On Alleriognt. ~ Now, you also 
indicated that you listed to Dr. Becker's explanation 
of the death? 
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any event, I believe your evidence to Mr. Olah was 
that it seemed valid? 

ix LeSr. 

OB AP Srrone. Do you recall 
specifically, was there a‘great deal of discussion 
about the Hines death and were the other doctors 
posing questions for Dr. Becker which would force him 
to explain his theories and expound on them? 

A. I don't believe there was 
awgreat deal; no: 

Cr geet em oO 7a lo 2.08 yOUr 
evidence that basically the bottom line is that the 
opinion of Dr. Becker as explained to you in this 
meeting was accepted? 

A. It was accepted by me 
certainly, yes. 

(dhs Pere cgives= Cale. dio 
CakemrirciateLtewaseaccepred by Dr. Cutz and Dr. 
Mancer since they have not asked you to change any 
Of the conclusrons that "you stated in” the report? 

A. Welbert "doOnwe taker co speak 
foretnem specitically in that way because I don't thin 
that's quite correct because I really couldn. t Say 
that, but as I remember, there wasn't major dissent 
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TORONTO, ONTARIO Phillips PF KOR ERIS>:SE 314 
(Tobias) i 
O:. As you remember there was 


not major dissent? 

A. Les. 

On MUL Oright. ws )NOW, Let. Ss move 
on. With respect to the question of dig. readings 
in the Hines child, I believe you have indicated both 
to Miss Cronk yesterday and to Mr. Olah this morning 
that essentially the paragraph dealing with Hines in 
your report is not definitive, it leaves things 
rather undecided. Now, does that view as expressed 
bye vou, really. stand) for Dr. Beckers view today? 

a. I think you would have to 
ask Dr.sBeckerswhat he, thinks. Everything connected 
with the Hines, really what I am saying is second-hand 
that I have heard from him. 

Oe AIS re Loit. 

MR. ROLAND: Mr. Commissioner, we have 
had Dr. Becker. Dr. Becker expressed his own view 
and it is really not fair to be asking this witness 
about Dr. Becker's view. Mr. Tobias asked Dr. Becker 
about his own view extensively and he got lots of 
OpinUOn Ss. 

Tit acOMMiLos LONG. aul S.. 

Moe lOBiAS ee MyediLrfticulty,..Mr - 
Commissioner, that Mr. Roland I believe gave evidence 


yesterday that really I had misunderstood this 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Phillips cr ex 
v e e 
(Tobias) , 3148 


repore vandsthateenisvreportewas  ¥Dra Becker's view. 
Now, I don't propose to cross-examine Mr. Roland and 
tnavenwt shacdetheeopporeunitystoecross=examine Dr. 
Beckertonutherscpecrtreareport.= Soy Tethinkal could 
doepnothing -elseagbuteaskethis witness whether it is his 
linderstanding 1tMtnis currenGly ExpressesmDr wpecker's 
vViewoesl Chinkeiteis@a Laie question. 

THE COMMISSIONER: That wasn't the 
question though. You were asking whether what his 
view was at that time, I think you weren't asking him 
about his: Currentevlews sepue inmanyeeventyiwethave 
had Dr. Becker, we have extensively had his current 
vyrews,¥so,@we.don' tineedtthac. 

Fines Giey Carty On. 

MR, TOBIASH@ARPerhapseatt LGcangget 
eceitvehistway. 

Os brs Phrllipsy has Der 
Becker ever at any time expressed to you the concern 
thats your reporters not Cefingtiverenough, that is 
too unequivocal? 

THE COMMISSIONER: Too unequivocal 
Or equivocal, which do you mean? 

MRE OB MAC mm ale SORLY,) Mia. 
Commissioner? 


THE COMMISSLONER: 6" Do. yourmean 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Pale eer cr.ex. a1 40 
1 
2 unequivocal or do you mean equivocal? 
3 Mee LOB LAS. aM SOrry, you are 
A guite correct. Has he ever expressed to you - I 

am grateful, Mr. Commissioner - the view that the 

? PEPOrte ie stOO equivocal. 
: A. moon. te ctiitnik Dr... Becker 
7 actually has recall of this report. 
8 Oz ieaneSOrr ys VOuULdon.t think 
9 Dieepeckcr Nas read this report? 
10 THE COMMISSIONER: Has recall. 
F THEOWELUNEooe has recall of it. 

NRE TORI AG + sO. © All right. 

i" Could you explain that answer, I don't understand what 
~ VOUumMNedieDYl Din. sbeCKGrD === 

14 Ne Well, you are asking me 

15 what Dr. Becker thinks of this: 

16 Or NO Sli eleam neu asking 

17 VOUrmciNat. 

18 A. ieacesOrLy. 

Or I am asking you specifically 
= whether he has ever approached you and indicated to 
a VOumeiatwnemtiovugnitstnat your conclusions with 
21 respect to that paragraph were too equivocal? 

22 A. Actually, what I wrote down 
23 there was largely my interpretation of what I thought 
24 he had said. 
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ANGUS, STONEHOUSE & CO. LTO. 


TORONTO, ONTARIO (Tobias) 
ee Has he ever asked you to change 
nie? 
ie Neovene cLdn t in his report 
after it was made. 
OG So as far as we know he is 


satisfied with it. 

MR. ROLAND: Then the witness said 
Sarlienshesaranjt1 even  knoweps DpreaBeckershadeseen 
TeMNSOLDE, 1Shharditotsayepreebeckerwis satisfied 
Withaatwatvheahasniteseen its 

Me .BTOBIAS: Well, in fairness I 
think the witness' evidence was that he had thought 
Ehat Dre Becker’ had? seenittrand read it, but he 
wasn't sure. Then as we moved on he became less 
and less and less sure as to whether or not he has 
readetiemrepontral thinkethatywasealmoresaccuxate 
summary of the evidence. 

Os In any event, tawe Lie pute che 
question to you again, with your permission, 

Mr. Commissioner. As far as we know, on the basis 
Of whatebreeBbeckershas Saidi to) yous hess» satisfied 
with it; do you agree with that? 


Ale No, that is assuming that he 


haem Coca teand, alllis: Cantisay) a seae thought he -had 


read it, but I am not ‘absolutely sure he has read it. 
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ANGUS, STONEHOUSE & CO. LTD. Phillips par Go 
TORONTO, ONTARIO . 
(Tobias) 
Ox Do we have any evidence that 


he has not satisfied with it? 

A. No. 

Ox (Avia eet Pe ee NOW BVO 
indicated yesterday to Miss Cronk that in reference 
to this specific question, I think you were asked 
whether or not it was the consensus of the group 
that the pathological indicators were consistent 
with SIDS, and you: started your answer by saying: 
"Tt 1s very hard to speak for the group". Precisely 
Whttecaevoucgmean by thatyethat it 1s very hard to 
epeak forthe group? L,understood thatiis precisely 
what Vou are doing in. this, report. 

A. Well, I think it was my intent 
when I prepared this to be as objective as I could 
and to drawup what I thought were the opinions 
expressed at the meetings that we had. 

For instance, in the case of Hines, 

I prepared this report, I wrote the words that are 
there. I must say my bias was to defer the opinion 
to Dr. Becker since as far as I was concerned he is 
the authority in our department on this subject. 

I can't absolutely remember now other aspects of it 
CMicrechabetia tp cuLSeVo real) ya the sIntent. oft, 
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ANGUS, STONEHOUSE & CO, LTD. Phiglips, Cr.ex. 3152 
TORONTO, ONTARIO . 
(Tobias) 


thatevous haves told us thatwwourdeterredstoypr. Becker, 
and surely there is nothing wrong with that, he was 
more familiar with the case, he is the foremost 
member of this group in terms of being an authority 
Ones bDS\ 

AG Vese 

On To the extent: that you and 
the others deferred to Dr. Becker, then you are 
speaking for the group with respect to the conclusions 
you have reached about Hines, isn't that correct? 

1 Pech ani sot 

On Fi nese? Nowmyouval sox told Miss Cronk 
yesterday when you asked whether or not a history 
of arrhythmias consistent with SIDS, and I believe 
your words were: 

“hate ase@another complicatangaiwtactor, 

ftin svmotean ECasynquesitionito resolve." 
By that did you mean the factor of the presence of 
arrhythmias is what complicated the analysis, is 
that what you are reterningsito? 

A. Ves elbethinke Ingordinanry SLbS, 
feoone t. thinkY 91 am notwanl authormtylonsthisrsubject, 
but Medene Guthtnkearrhythmialisvusualebutlintmissed- 
SLPOMiaLoilineanvarchycCoMmiaeilsanot)so*unusual, this 


is my interpretation, my understanding of it. 
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ANGUS, STONEHOUSE & CO, LTD. Phillips eee. ex. B53 
TORONTO, ONTARIO . 
(Tobias) 


OF TeeMeEcOcry =O Lncerrapt, 
Doctor. So what you are really saying is arrhythmia 
is a symptom that is not commonly associated with 
Suds) but inmpreibeckerismviewtin thissparticular 
case given the missed-SIDS theory it was quite 


consistent with that diagnosis? 


A. That is what I understood, 
yes. 

Og. iS <ehatwvair s 

ate ceo 

oe Andlistithat jin tfacti why you 


felt that the question of arrhythmia was worthy in 
thatepanagraphaoer ats own reference? 

A. Yes. 

OF Sesathiatuwaseclearly agctactor 
that he wanted to bringeeut in this report and that 
UouWwhyespectrically yOumpuLelnatheysentence sere tThe 


patient also had an arrhythmia". 


3 Reh: 

Q. ieamasolny 

A. NES 

on Now, I believe in answering 


Mr. Olah's question this morning you were quite 
forthright when you said the bottom Line on this issue 


witheHines as ireally that you can't say for sure 
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ANGUS, STONEHOUSE & CO. LTD. Phidlips;, rr ex, 3154 
TORONTO, ONTARIO . 
(Tobias) 


1 
2 
Wietier | cewacmalgoxlne= toxicity, Of SIDS; am 1 
ss correctly summarizing what you have said? 
4 A% Ves, tn tne context that up 
5 until the time the digoxin factor was known it 
6 seemed interpreted quite adequately to Dr. Becker, in 
7 my understanding, as a case of missed-SIDS, and I 
3 accepted that; when the digoxin factor came on the 
scene we were not really fully able to explain it 
‘ whateLttewas dongs tnere,-1t could” have” been an 
» important factor or we just did not know. 
11 ON If I could just review with 
12 you for a moment’ ‘your thought process.” Several 
13 things are clear, and you’ would agree that at this 
14 particular time iin the very strict pathological 
15 sense there is no anatomic cause of death for Hines? 
A. No. 
16 
OF And to make you more comfortable 
“a Twill add to that this following”™statement; that 
18 in any event the death seems to be fully compatible 
19 with SIDS, is that right, is that fair? 
20 A. Vee, “in =the context with SIDS 
1 thiisses*what you -Lrnd: 
22 OE Ali pronte= cine. And youralso 
a say that death is possibly also compatible with 
Shes (epana) TelerawenhatAry 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Phillips pf) Cia. Ox,. 
TORONTO, ONTARIO . 
(Tobias) 
A. Ves 
On And really what you are saying 


is you can't, definitely decide which is the cause 
of death, isn't that really what you are saying? 

A. Yessir 

ey. Now, you indicated in your 
report, and again in discussing the Hines child with 
Mr. Olah this morning, that there was an instance, 
andpelecuote Voursreport an gune particular paragraph 
that we have been referring to on page 3, you use 
‘the words: 

""he patient had previous episodes of 

apnea and nearly died (North OER 

Hospital) ." 
Can you tell me what was the source OLatnaternlorma— 
tion, how do you know the child nearly died at 
North York General? 

A: Well, this Wee. Tetaink this 
was the interpretation I obtained from Dr. Becker. 
I have not actually reviewed this chart myself, but 
thiseicewhat L understood that there had been a 
serious, previous serious episodes. 

Ge And you are dependent upon 
that information or whatever it was, Dr. Becker told 


you? 
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ANGUS, STONEHOUSE & CO. LTD. Phillips a Cx. 3156 


TORONTO, ONTARIO 


(Tobias) 
(ae Yes. 
oes You have no independent 


recollection of any event yourself, do you? 


A. No. 

Om And you haven't reviewed the 
chase? 

A. No, that is secondhand. 

Or So you really don't know what 


happened in North York General? 


iN No. 

Q. Nor do you know what happened 
at home? 

Ae No. 

O. Would 1t SuEprise you 2f -L 


told you that the one and only time that any 
resuscitation efforts were necessary with respect 
to Jordan Hines was on the date that he died at the 


Hospitals torn Sick Children, March 8th, 19817? 


A. You are asking me would I be 
surprised? 

QO. yes. 

A. ves. 

OF Can you tell me why that would 
Surprise you? 

Re Well, I think I had understood 
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ANGUS, STONEHOUSE & CO. LTD. Prig.Gipe, er vex 3157 
TORONTO, ONTARIO . 
(Tobias) 


that this baby had had previous episodes of apnea 
spells requiring at least some physical action before 
the baby recovered from it. 

OF And that was the understanding 
that you had on the basis of your discussions with 


Dr. Becker? 


A. MES 

Q. Correct? 

Se Yes. 

OF Now you say in your report 


Chiat: 
"TLtis NotMpossible™ to exclude homicide 
ineany obethese cases from the 
WathGlogy findings, nor 1s 1t possible 
to diagnose it." 
Now you have said "any of these cases" 
Soal MrakeeimsyouswouldtincludéeshHines*inhthat©state— 
ment? 
A. Yes. 
Q. YOUralsousay in your report -——- 
THE COMMISSIONER: Where are you 
reading from? 
MReeLOBIAS: Under "Summary", 
Mr. Commissioner. 


THE COMMISSIONER: Wass 


a 


iso ou miro 


4 
1 


sf4 saw aen9 


ot’ 7 7 : ~? . 
+) igiw eakolervuoerp  sVoOY 40 2 Soil sertrt no Bait woy 
. 7 7 : A 4 
43Ac0eq 
: 
i} at sit 
q 
| ,ane a » wal 
' 
a = ml OY Wit 7? 
a4 
| SB4- to. oD idx : wares ST” 
| it } 284 eon4 40 vin Aa 
| e 
He th 21 mn .epriindd yegtodrrcg 
“ @t oeonened OF 
: 
4 ; 
"gaesp seate Jo yas" Sise,s9ar BOX, win 
-sj5a2 yYeds ai(eonin sebmtent ee ad appr 2 
| : - <o 
7 | - ~ _ 
7 
rid: ake as 
pins, fe | 
n= ghogea Wow uth yaw pals ey, = sae en 


HOY Hie Sse 


"remit 


rt 


, : : “4 atin 
anitqs 1b eebceiqn xeoivesg 
Lanieyid amen 


a1 mos’ ‘h ”" * eich’ 


7 
Bea b fo 


7 ee | 
eS 


a 7 


g 


wll 


Af 
io 
ITS 


oe 
othe 


j siuht tn 
t iia eran 
gies 


i 


4 


ANGUS, STONEHOUSE & CO. LTD. Phat bittips., C1. ex. eM ahs: 
TORONTO, ONTARIO ° 
(Tobias) 


G9 MR. TOBIAS: I believe at page 7, 
the second paragraph from the top: 
"Tt is not possible to exclude homicide 
imany Of these: cases fromthe 
Poacholodverindangs, ..)..- 
Have you gOt.1t now, Mr. Commissioner? 
THE COMMISSIONER: VEe, EA leri gut. 
Thank you. 
MR. TOBIAS: O. YOu also say, 
DOCtOM, EL yVOUr report: 
"There are basically two cases left 
with obvious anatomic findings, Pacsai 


and Hines. 


And you go on to say: 


"We now know we must suspect digoxin 
EOxICTCY 1m. a number of these cases... | 
And Mr. Commissioner, I am also referring there to 
the "Summary", as a matter of fact the first paragraph 
under the heading "Summary", the last sentence of 
that paragraph. 
DOoctor,. when you sey: 
"We now know we must suspect digoxin 
LOmicuey ei lea enumnoeGs OL these (cases 22.” 
IT take it you would include the Hines case, is 


Eat olson correct: 
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ANGUS, STONEHOUSE & CO. LTD. Phillips FOOL esta 


TORONTO, ONTARIO (Tobias ) Bal 5) 9 
A. Yes, teehinkythatees correct. 
O% Nowatastly; @Doctorpewi thn 


respect to the apparent problem that you have in 
coming to a definitive conclusion with respect to 
the cause of death, with respect to Jordan Hines, 
anded@knowsyOlusmere not an@authority onlSilDSlandvablh 
of your answers will be qualified to that extent. 
Would you agree with me that basically Sudden Infant 


Death Syndrome is a diagnosis of exclusion. 


A. Yes, it is. 


On And you must in order to 
firmly establish-that diagnosis exclude all other 
likely explanations for death? 

A. Yess 

‘a fsn’e the problem in this 
case really that on the basis of what we now know 
today, we can't really exclude digoxin invoxlLcatzon 
because we simply don't have enough information about 
the levels, isn't that really what it comes down to? 

A. Tethinkwithatiis truecr There 
is an additional problem, however, in that would not 
explain everything, because the baby had problems 
PEEoLty CopCcoming@roo thes Hospitals 

Q. Yes, but would you agree with 


me that the significance of those symptoms are largely 
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ANGUS, STONEHOUSE & CO. LTD. Phibiios, Crrex: 3160 
TORONTO, ONTARIO . 
(Tobias) 


related to the severity of those symptoms? 

Br Could you repeat that please? 

Oi. I say, we appear to have a 
Quandary ;) digoxan toxicrry as you quite correctly 
point out would not necessarily explain the previous 
episodes of apnea, and the previous clinical course 
of what happened prior to coming to the Hospital. 
Isn't a very important factor in that consideration 
the severity of those symptoms, just how serious 
were the periods of apnea; what kind of care did 
the child Eequire; what signs was he exhibiting? 

A. Yes. 

Q. Aremnot, ali of -Ehose factors, 
the severity of those that have to be taken into 
account? 

IS ih Miclasigal < (fore 

OF Fine. Now again I will just 
BUteLtecoOsyOourtLhat part. of the problem is that 
because of the information we have about Hines, and 
Ade oye DOC OL wand wlawlile summa z2e01t Lor. you: 
he was not prescribed digoxin but they found digoxin 
in tissues which had been fixed at autopsy. We 
really don't know conclusively whether or not that 
digoxin in his tissue was there as a result of a 


fatal overdose, and because we can't answer that 
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TORONTO, ONTARIO ( Tobias ) 


question we can't exclude the possibility and there- 
fore cannot be absolutely sure about SIDS, is that 
fair? 

A. Ties  COLrect. 

Ik. TOBIAS: BiMew etiankeyou, = DOCtoY . 
Those are all my questions. 

THE COMMISSIONER: We will take 
20 minutes now. 


---Short recess. 
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--- On resuming: 

tHE COMMESSTONERs& MoseSbanahan? 

MR. SHANAHAN: Yes, your Honour, I 
have no questions of this witness. Due to my experienc 
Mime LOvinerlalecOuLt.digactiminal law background, 1 call 
everyone "your Honour" by reflex. 

Tie (COMMESSTONME sa sActually, (Le 7is 
upgrading me! 

YeswuMronuShanehott 2 

MR on REO Thankwyou, .Mr. 
Commissioner. 
CROSS-EXAMINATION BY MR. SHINEHOFT: 

0. Diese hirilips, my name us 
Jack Shinehoft and I represent the parents of the 
DbabyenevinaPacsau. \ylyunderstand,,Doctor,;ythat«you 
were not at the Hospital at the time of this baby's 
Heaths MwiSmatlat Correct?) nalsyiha tythesperiodain.which 
you were away? 

A NOveeeninks Lewasethnere./s 1 
went away on the: 20th. This baby died. on the 12th. 

0. So you were there during the 
period in which he died, but you did not perform the 
aucopsy, 2s thatecorrecs 2 

A. Tate lLemscoLlrect. 


0. Olm Tneorcmati0on 2sathat it, was 
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TORONTO, ONTARIO 


(Shinehoft) 

1 
Z Dr. Cutz who performed tthe autopsyis® Is thathcorrect? 
3 A. Yelswithat 1s correct. 
4 0. And it was a coroner's case and 
5 therefore he did the autopsy himself? 

A. Yes. 
6 

0. In response to my friend, Mr. 
y Tobias, questioning about the Hines baby, I believe you 
8 Sard that everything that you'said’ about Hines came 
9 as secondhand information Geomepr. tbecker? 
10 A. Yes. 
11 0. Could you say the same about 
12 Pro. Cutz-and racsal ? 

A. Yes 
13 

0. SO really the conclusions that 
- Dr. eCUEZ has made in has@report tand Stheteviidencetthat 
15 he has given here, you do not have any evidence or 
16 do not have any information that would quarrel or 
17 disagree with the conclusions that he has come to? 
18 A. Welt el emust cay don. - know 
19 exactly what he has said to this Commission about this 
5 but any information I have about this case I have 

obtained from him. 

Zs 0. HeBhas Samdjmiwrstwoft alas ae 
1 the coroner's ™report ="have™youyseen that, Doctor? 
23 A. Yes 
24 i 
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TORONTO, ONTARIO (sane horer) 
1 
”4 0. thet «he Cause of deathaitT 
3 believe 1S digitalis toxied tyr 
ri A. Yes. 
0. And he has come here and he 
said basically, at page 568, line 7, if you want the 
° eetercnce, and Incau teacm © exactly, butyhesesaid 
f basically that if the levels hold true that he felt 
8 that thistbaby diedwof digoxin, toxicity. 
9 Would you agree with that, Doctor? 
10 A. Well this was eertainlystrue, 
il and I believe I said this Vesteercayasalso, LE was true 
o at the time he made this veport and at. the. time.- 
et act right Upsmit! | sthestume.o fete Gary Murphy 
ad case. 
is 0. I am talking about the evidence 
15 that he came and gave to us within the last few weeks, 
16 and I will quote what he says. It is again at page 
1% 5657 @ Line. 7: 
18 BOeeAnd e1UuSteineconclusion, .loctor, 
19 VOustecli@thateif that level can be 
a Supportede=— inwotherm words, aie there 
1 Suan ot tng, 9 fers nh? 
21 
The word the reporter has is "feloniously", I believe 
aa the word I used was "erroniously". 
23 eae aN DOUG ahithethatplevel.~. then you 
24 
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TORONTO, ONTARIO (Strinenore) 
1 
2 Plcel *thaercne cause Or “this child's 
3 deqtheismeaLoitalre Intoxication; is 
4 EnAGeeCOMCeCi: 4 
5 His answer was: 
P WWell, “VEvtne finding, sticks) — “in 
other words, there is no longer an 
; explanation as far as how he can get 
8 such a level under normal circumstances 
2 then Ll think =cniat would have to be 
10 the conclusion, yes." 
14 PGi UP tie eee shod Oils 
12 "And that was your conclusion at the 
a time you prepared this report, and 
that conclusion is not changed today, 
14 
Has eit? 
ns whe Note So tad nO 
16 Now, do you disagree with the 
17 Conclusions that=Dr.,CuLczr las arrived Fe fm bi gyn eh oe 
18 and that he maintains at the time he gave his 
19 evidence here? 
20 a Well, yOUrtead a tot and I think 
Peagrecewtth shim on=vintitiallylal eof it. MOMy fon ly 
3 problem is in the light of the new information, namely 
2 the Gary Murphy case, where there were high levels of 
a this same magnitude or greater, with Boones who 
24 
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TORONTO, ONTARIO (Shinehoft) 
1 
2 reviewed the case who thought that it was not death 
3 Aire ler lO. cVvoitaliomstOoxLCicy asl understand it, 
anc nis sort Of casts some doubt, if you like, in my 
: mind. I am less certain now about this ease than I 
S was before that. 
6 
0. Ssurelyyeboctor7ipr vCcut2z was 
f aware of the Gary Murphy case when he came here and 
8 gave his evidence within the last few weeks? 
9 A. Well, that was his -- 
10 THE COMMISSIONER: Isn't there some- 
11 thing though in what you read about - and there was 
12 not some other explanation? 
UReeSHINEHOMTPerThatdiserightsobere 
Ne says basically, © bejieve, well if the finding 
A sticks, in other words there is no longer an 
- explanation«as far as’ he’ can get such, a level under 
16 normal circumstances. 
17 0. So you are saying that you 
18 believe that that qualifier still applies? 
19 A. Yes. 
ye } There may be some difference 
but, speaking of the Gary Murphy case I believe in 
a your evidence, Doctor, you categorize the Gary Murphy 
ae case as special and as well you categorize the Pacsai 
23 Gasefasecpecial. is. that correct? 
24 
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TORONTO, ONTARIO (SnHinenote) 
A. At what. time, in the hearings 
here? 
0) In the evidence that you have 


just given. 

A. Yoon 

0. And I believe that you - the 
reason you categorize Pacsai as special, you said Piet 


the datterentsa-.i1t,was. the, link.that..was»made with 


Pelt Lledl A wel S eblackecorrect ? 
A. Thatewas partly at, ~vess 
0. And partly what else, Doctor? 
A. ParilvaalSorl sbelievye, ~ehis 


baby had a normal heart, or minor findings, pathologicall 
0, Rion. 
A. And there were two cases as I 

becoliyinspanticular inethat Category, and thasswas, one 
0. And you indicated that the 

Murphy child was unusual or special because of the 


high digoxin levels in his blood? 


A. ves. 

0. Even though these levels were 
NOLMSupposed .toOnbe wheres we ls. that correct? 

A, PeCangt exp Alp why, the eee 


were that high in the Murphy case. I don"t have that 


expertise. 
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0. Myepornicy,  POCtOr, 1s that when 
Vou refer to both ort them as special or unusual, you 
Mean ttein eeaiflerent context when you-are referring 
to Murphy than when you are referring to Pacsai. Is 
EMace not -COLrEGL? 

A. Vem 

0. Thame you, Doctor. Il wolld Like 
VY OUFLOM LOOK 7s DoCtor; vat a@coup 1 GfoEt*exhibrts’ thatenave 
DEChPLNuLroduced Pp -ExXnibr1t NO. “232"and Hxhibit “No. ®23s. 
ine one 1S the’digoxin’ chart prodtiiced by the°Hospital 
aug Lie Otnersis the chart, produced: by Mre *Cimbura- 

i believe rmereviaence i n-chier-you 
discussed them and my friend Mr. Roland had some 
questions about the various levels with you yesterday? 

A. Yes *, 

Q. If you could refer specifically 
to Exhibit 238, the second “page, ‘do you have that, 
DEctor? | 

A. No, I think I know the one you 
ave, talking about. 

0. There. vs'¥a -letter=to+you,; 

Dee tehi hl ips -etrom*MpreCcimburaedated January 3st} 1983 
and then there is a second page attached to that letter 

A. Yes; Juste one moment — IF have it. 


0. You have it? 
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TORONTO, ONTARIO (Sh inehoft) 
A. Yesreltehaver rte 
0, Youstiee Bindi cated tocMru.+Rodand 


in the examples that he gave to you of the comparison 
between sagittal sinus blood samples and gutter blood 
samples? that there was quite a discrepancy, quite 
avmultaplier in’ Gomparingsythe different values. Is 
thatecorrect,,. Doctor? 

A. igecannotdrecall that. suloknow 
we discussed multipliers in terms of antemortem and 
postmortem blood samples and we may have discussed 
blood versus quitter. tsjgustiecannothsecalls, 

0. I think that was just the latter 
part of yesterday's evidence that you gave. I was 
jusStawondering if :youlcould compare the blood samples 
for example in Case Noiei? 

A. Yess 

0. I believe it has a level of 
4,8, and-the,gutter,of 14.4? 

A. Yes? 

0. Going through this, excluding 
for the moment No. 5, would you say generally that 
there is a fairly close relationship between the heart 
blood and the gutter blood samples? | 

A. TnAehwts orouptel tthinkethatiis 


SO. There were some other ones that were on the other 
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TORONTO, ONTARIO (Sh ineho ES) 
Sheet where there was a greater difference. En this 
sheet they are similar. 
0. In this sheet here the variances, 


you would agree, Doctor, are considerably less than 
the variances on the Exhibit 232, would you not agree 
with me? 

A. Yes 

0. DOGLOr ,Oyou,miny theacourse of 
your profession, have performed many, many autopsies. 


TsVthatvat fair statement? 


A. Lee. 

0. Would Mieberthousands that you 
have performed? 

A. I have supervised a large 


number, probably of that’ order. 

0. Let me ask you this, Doctor. 
Have you ever heard of a condition called transient 
adrenal insufficiency or another name called transient 
hypofunction of the adrenal cortex? Have you ever 
heard tof that before? 

A. im havetheard tof tthis an 
connection with the Pacsai case. 

0. And where did you hear about 
this? How did this information come to you? 

A. ie dear Ol chiiowenom, Dr. Bain. 


0. Dr. Bain prepared a report and 
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ANGUS, STONEHOUSE & CO. LTD. Phiitilips 1 eritex- a7 Ti 
TORONTO, ONTARIO (Shine ort) 


did.you have any input into that!report? 

A. No. 

0, Paiovstowreadingrthat report 
and speaking to Dr. Bain, had you ever heard of this 
eondrt1on > 

A.  mayehave héardsofulitebut it 
is not something that stands out in my mind - 

Q. In the number of autopsies that 
you either performed or ’stpervisedan have you ever 
Sseensthisencondition? 

A. No, I personally have no 
experience with it. 

MR sy SHINEHORT: weThank syou wery much, 
Doctors es. Wavyewnoriurther questions): 

THE «COMMISSIONER sie (Mrs sRoland? 
RE-EXAMINATION BY MR. ROLAND: 

0. Daag Phas spsipeMris Ola hetookivou 
through the autopsy report in tke Inwood case, that 
TS Exhibit No. 103, andinlpartiewdlarthetask4ad you 
aboutethe secondstoelasteparagraphson ipagew21 
which begins: 

"Several factors may have contributed 

BO thetdeath of this tinfanti lowevex 

no clear cause is defined." ; 


You indicated to him that there appeared to be many 
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ANGUS, STONEHOUSE & CO. LTO. Bopilips, re.ex. She 
TORONTO, ONTARIO (Roland) 


causes, possible causes for death determined at 
autopsy. 

Would you say with respect to that 
sentence “However no clear cause is defined" to give 
it the meaning, as.l,understand you tried.to give it, 
it should read "However no clear single cause is 
defined." 

Is that what you intended to convey? 

A. That would be a much better 
expression as far as I am concerned, yes. 

0, Because you told us as well, 
as I heard your evidence concerning Baby Estrella, 
that there were many cases of very sick babies, like 
Baby Estrella, where it is not unusual at pathology 
to be unable to select a single definitive cause 
for death? 

A. Yes, there are often multiple 
EACtTOLS:. 

0. Is that what you were trying 
to convey with respect to your view of Baby Inwood? 

A. es 

0. Now, with respect to the Hines' 


iiileamcye ME tobias tasked you if digital toxicity was 


one of the things that you were particularly concerned 


with in light of the knowledge you had subsequently 
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ANGUS, STONEHOUSE & CO. LTD. Phiaiii ps Py rene: 319763 


TORONTO, ONTARIO (Roland) 
1 

2 with respect to the administration or the fa nding 

3 of digoxin in the tissues of Baby Hines, and he asked 
4 you about the conclusion reached at autopsy as to the 
5 Calise sor death- VAL page 29 of the autopsy, report, 

«| Drs Decker sets OuUL thestour findings that he made 

at autopsy that Jed him to the conclusion that it 

j was a SIDS or missed-SIDS case, and we have heard 

8 those from Dr. Becker extensively, but the four that 
9 he lists are persistent brown fat, extra medullary 

10 hematopoiesis - I will leave that for the Reporter - 
11 gliosis in the brain stem and a thickening of the 

12 pulmonary arteries. I gather you would not be able 
13 to conclude from those findings made at autopsy that 

Liles Daby cred or dig, "koxiG?ty. «None of those 

= findings, I Gdtherjleadsyou io that conclusion, do they? 
15 

16 

17 

18 

19 
20 r 
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ANGUS, STONEHOUSE & CO. LTD. Phillips, re-ex. cere 
TORONTO, ONTARIO 
(Roland) 


A. NO Fetnhe ud. @tOxLCL Lys LO emMy. 
knowledge, there are no findings, so, it wouldn't 
explain those findings. 

Oe And I gather as well then dig. 
toxicity does not explain those findings at autopsy? 
AG Theat 1S Correct. 

Oe Yess) 60,916 you concluded, 
ace lethink Mrs Toblas inyrced you to, that Baby Hines 
died of dig. toxicity, it would leave unexplained 
Enose LOur pathological” findings? 

ye MEI 

THE COMMISSIONER: Dum SGrry,) 1 
NOM resiinder stand tial... tonought those four 


pathological findings were findings of missed-SIDS. 


MR. ROLAND: Yes". 
THE COMMISSIONER: NGG -Omro LDS. 
MR. ROLAND: Wel yea, sehey are 


findings of missed-SIDS, you are quite right. 

THE COMMISSIONER: SO, Lit they are 
findings of missed-SIDS they could easily be account- 
able as for missed-SIDS findings and then of course 
if the baby died from a bullet wound in the head, 
the cause of death would be the bullet wound in the 
head; similarly, if he died from a -- well, perhaps 


ImoatewlonjmeDOoccc,.. sv COULSe, ther digoxin readings 


aE at ‘oe * | 3 ,epaalwons 
; , vegies Aialqzus . 
es feat feds (ie an saibtay 1 . - 
epeaatve 46 cpedbod? —ne geod v2i2ixo? o 
- dpuvtsos 6b dant | “sO , 
4 obirivnsy woy 12 ew ay 2 i. 
coach ves’. igntd .,od Noy sine Lene Geer 4 antes 1 en - 
Soni aleprentn avsel Giuow at apisizes «BL 2o Ball | 
Cari2iu t? thatpolortsen S002 ots _ 
-2eY A ” 
| 1 ,wrtos mT 4 WHOLARLAMCO BUT sd 
BOT s#oits starr 2 i .#6dt heateyobau atiup s' nob he 
-20T2-boed tov 30 ait ibelt evew ceakbal bes tpt 7 a a 
,ae? + ast th ie 


“e172 2o som  aAMMOTaRIHMOD ater 
ain Vers ,ese ,fiom sUMAIOR oat | 
tipia siivp oun Hoy \) 1e~f C “Y6 agudaai® 7 

ein od? 7h .oe peso aur | 
iniotsih ad yifeso one hace sts _ n 26 Po Marts 


oa 
= —— 
- 
= we 


wn 
wash 


‘ 


wetsoD te neat 


24 


20 


ANGUS, STONEHOUSE & CO. LTD. Phi Llaps,, re-ex.. cpiyas 
TORONTO, ONTARIO 
(Roland) 


do not account for the apnea, the apnea was there, 
therefore, the child was susceptible to SIDS. But 
the child could have died either of SIDS or of 


ducoOmD.pOLsonindg, .cOUulLdghe not? 


THEW LUNESS: NAO Swlgtslien ahch Vole pargelener 

THE COMMISSIONER: Have I missed 
something? 

MR. ROLAND: NOM Le Se strthat 


TI wanted, to ask the question in the opposite way 
thateMe.wdoblas cid, ~thateis, he focused “on the 
Pecdingeou C1goOnLn Outi and lead .thne doctor to 
BucOUCl USGI Ole ea 

THE COMMISSOLONER: But Pthe Sips 
doesn't account for the (esi, enema ldomtn COeSi at 
account, for, the missed-SIDs. 

MR. ROLAND: Pxoctivis cn) chose 
four findings. dtepathnology, that would. lead to a 
Missed-slDS conelusion,. | 

Pie .COMMLSS LONER: And the digoxin 
Wolds sLeads LO wa. digoxin, conclusion? 

MR. ROLAND: Yes. 

THE COMMISSIONER: IVE ealecwe oe aN 
that the Doctor has been saying? 

MR. ROLAND: Wee Se 


THE WLINESS: Well, the missed-SIDS 
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BAG 
ANGUS, STONEHOUSE & CO. LTD. Phillips, re-ex. 
TORONTO, ONTARIO (Roland) 


Seo co moined Clinical and pathological diagnosis. 

THE COMMISSIONER: Yes, Mr Olan. 

MR OUAHS Welly =vyourewi linerecall: 
Mr. Commissioner, in fact I think it was Dr. Becker's 
evLdencostiatet nose Observations or those pathological 
symptoms probably would have occurred at least two 
weeks prior to death. 

THE COMMISSIONER: diet SAS as Re fat oie 
Well, but it indicates that the baby was susceptible 
Co sips, thac s all Tam Saying anyway. 

MR. TOBIAS: Mr. Commissioner, I 
(Meme Ohman yielding CUbMorOne ta but just so= there 
vs no contusion on the record, I believe that 
MiP aero tet wOmlty art pare «cin ethatsit as 
ENcmbraimesctem Gi vosis,; itiat One.Or tne sour findings 
that would take about two weeks to show up. 

THE COMMISSIONER: Yes. 

THE WITNESS : Mes 

Mae ee OWAND 80. DOCLOL ,) tubing: tO 
Pulao hrm atetook yOu cChrough, a number of 
cases comparing the antemorten digoxin readings to 
Eneed1.goxim=readings=at-autopsy—and, in particular, 
he asked you about No. 7 and 8. Just so that we 
are all not misled somewhat by at least some of these 


€xampies, I notice with respect to both Case No. 7 
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ANGUS, STONEHOUSE & CO. LTD. Phillips, re-ex. Se, 
TORONTO, ONTARIO 
(Roland) 


and Case No. 8 there is a substantial period of time 
between the antemortem reading - let's take for 
instance Case No. 7, between the time of the ante- 
mortem reading and the time of death, In! the, case 
of No. 7 it is about something in the neighbourhood 
Ome Our eday- mde aces Nowra tel Ss even Monger .it1s 
about ledays. 1 take it )then when you, are, comparing 
Wied weecalletie mulbipiger er rect sot wan antemortem 
reading and postmortem reading you really need to 
take cases thateare closer in, time than,4 or 11 days, 
that yousrea lly snouldgbe =looking at .cases that are 
Scuclosceas, possible butacectainly to be asuserul 
tool to try and determine a. multiplier effect cases 
Eigepares within a day Om two at the most. 

A. PC nienweciat wsnprobably. true, 
yes. 

Oe Veo cu pluanke Vou. eluose are 


all the guestions I had. 


THE COMMISSIONER: Miss Chown? 
MS . CHOWN: No guestions, thank you. 
THE COMMISS1 ONER: Miss Cronk? 


RE-DIRECT EXAMINATION BY MS. CRONK: 
om De.e Phillips, you witb be 
pleased to hear that I have very few questions, as 


no doubt some others will be. 


ay a it sane haa 
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ANGUS, STONEHOUSE & CO. LTD. Phoisiips, Le=dr. SIL 7/3 
TORONTO, ONTARIO ‘1 
(Cronk ) 


1 
2 
Dr. Phillips, with respect to Exhibit 
3 
232, your computer printout involving those 37 cases, 
4 ; : 
fenadw nougne it was clear from the evidence that 
5 you gave yesterday but perhaps it wasn't. With 
6 respect tor tiissprintour |. take*i1t»that»1t 1s clear, 
7 that we cannot determine the age of the patients 
8 that are dealt with on that chart from the information 
9 Edettatoeseleout on Lhe printout, PUSelLt? 
A. Thaters.correct. 
10 
On We don't know that. 
11 
A. veo 
12 
Ge Andy boctor, 1t has been 
13 eugceseedmtouyOuU rand” Tmciinhe ulcer properly this 
14 morning that in) a. number ot cases a large number of 
15 Eliose:patrentsrappear to have died on Ward, /G? 
A. Yes. 
16 
On PeMaeG Cite = anaes n tie te case 
17 
T assume we can agree that it would be reasonable 
18 
to assume that those patients were infants? 
19 Nes Wes 
20 OF Niti@ritoneeer LieOther: cases, 
Dy however, a large number of patients appear to have. 
22 Aveda ciniew!) Cue 
A. Yes 
aa 
O' Enoe te wOuULdesSugges. LO" You 
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ANGUS, STONEHOUSE & CO. LTD. Phillips, re-dr. 3178 
TORONTO, ONTARIO m 2 
(Crone) 


that it would not be appropriate to make the same 
assumption In that wegard, theyemaysor.may not be 
infants 1f£ they were singethe 1GvU?2 

A. Toate oeCOrrec ts 

(ake MMe Gevedshe en. — dielney Mage clel—aee kop e 
aAllaOtLeinesecepatlents, boc ton, emay Notabe: representa— 
PiverOL calisteomeiulrantepatients Similar toythe 
ones which in the majority this Commission is 
concerned with. 

THE: COMMISSIONER: Didnt we. have 
some problem with infants before? Neonatal are up 
Om OMOay Seton. tebha t youn Oe 

Hie Wis TNE So Yes, that is the 
Presta mond i. 

THE COMMISSIONER: And infants are 
Ones veat LO, twoLvears. 

MS.~ CRONKs: AeyCak, -O, CWO, VYears, 
depending on the evidence. 

hee COMMISS LONE Re Some say, one, 
sOomemSay.e. two, Vears.. 

MSc GCRONK: ies 

THE COMMLS STONER: But Ward 7 is 
for the neonatals? 

THE WITNESS: Ves. 


THE COMMISSIONER: et aed Sean or 
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ANGUS, STONEHOUSE & CO. LTD. Phillips, re-dr. 3180 


TORONTO, ONTARIO 


(Gronk) 
TMHrEants: 
THE ‘WITNESS: That 1s COrrect’. 
MSP eCRON # eT eSsOTry, “sire pom the 


assumption we should make when we are talking about 
the patients around 7G are that those paitents were 
fHeonavces.: 

THBSWETNESS : PVthink thats+is 
COLrTect 

Mowe CRONE Ge Fhuc@that the 
patients in the ICU might be neonates, they might 
wens and then again they might be toddlers and they 
night not, beyond the neonate stage? 

A. Ves vce firste par. OF tiat 
question I can't specifically answer because I 
SoLUnty OOM ee hnOwW LCidtmoutce l= think e=tiac 1s true 
what you just said. 

Or thank you, Doctor. “Doctor, 
with respect as well to another issue that has been 
raised again this morning and, that is, whether or 
not there are pathological indicators evident at 
autopsy where a patient has died from digitalis 
CoxLei ty. You"have™= told us this =morning as* i under-— 
stand it that at the time of these events you knew 
on the basis of your familiarity with the literature 


and your own experience as a pathologist that there 
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1 
2 

were no morphological signs or pathological indicators 
3 

Gb CrgOx1ntntoxicationes Dow ehavesthat correctly? 
4 A. Yes, that is true. The only 
5 POssloLlestninge yous courarcnink. Of- 1S"that@1e might 
6 produce a cardiac arrest and then you might get an 
’| acute heart failure type of thing which is what the 
8 digoxin is given for. So, it would be absolutely 

masked and concealed and there is no way of detecting 
9 

ieee oO; in etlect, there 1s no Speciticeway OL 
10 . . . . 

TAeSNELCVInNG 1b. 
11 OF And, indeed, in a great number 
12 of cases that would, where the patients would arrive 
13 inwthetautopsy Waboratory tor autopsy, ‘the final 
14 event or triggering event of death would in fact be 
15 a cardiac arrest I assume, in a great number of 

cases. 
16 

A es 
17 
Or [UU Geeihes  IBeleh separ,” \aebin ete nts! 

18 provided to me an extract from a book entitled 
19 "Pathology of Drug Induced and Toxic Diseases" by 
20 Robert Riddell with 28 Gontributing Authors. I would 
a1 SSheCumtoulOoOkh@atsthateandeidenttiyeit Llirst as an 
22 extract from that book which lists on the attached 
53 page the pathology of certain drug induced and toxic 

diseases. 
24 
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ANGUS, STONEHOUSE & CO. LTD. PRillips, re-dr. Sru2 


TORONTO, ONTARIO (Cronk) 
A. Yes. 
OQ. Adjlectqgnts wLigwe? tuenJto 


page 24 which is attached we see a number of drugs 
listed in Table 2-2 and beside the name of the 
particular drug there is set out"A List of Selected 


Morphological Reactions in infancy and Early Child- 


hood", Do you see that? 
a Mes, 
Oe And beside the drug digitalis 


Biere (ES samindi cation yehatethere sis no-morphology 
which can be identified with, respect to that drug. 

TNs Mest. 

OF DOGO a! SAE WLS Ss Ba crecent 
DUB icat OnsOne Ss ulus fagpubkication of longstanding? 

A. NopeeliGest sr OQ OF hit ice ae new 
book. 

THE .COMMESS LONER: LOS 2s 0 aw hast 


number are we at? 


THE REGISTRAR: 24 3 
CHE COMMiESS. LONE Rs ike 
== XHtoL! NO. 243: Publica tionwenti tiled: "Pathology 


of Drug-Induced and Toxic 
Diseases" by Robert Riddell. 


MS... «GRONK: Oem DOCELOr 2 Curling «to 


another matter. Mr. Roland drew your attention just 
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ANGUS, STONEHOUSE & CO. LTD. PHelEips ; be-dr: Slows 
TORONTO, ONTARIO 
(Cronk) 


| 
1 
2 
a few moments ago to those several cases which 
: Mr. Olah raised wren you set OUT On Exhibit 232, 
4 VOULr printout. =vou wrelerecal Ie *perhaps, you should 
5 Have etiiseiierront. OF you, DOCtOr . 
6 A. Yes sereanave: ct. 
ii Q. DOmy OMe taves LLG 
8 Dive Yeon 
9 oy YOurwirlerecalt iat Mire Oral 
specifically drew your attention first to Cases No. 
- 7 and 8 and, as Mr. Roland has pointed out and as 
i ‘you have agreed, in those two cases it appears that 
12 the last known antemortem digoxin level was obtained 
13 several days in advance of the death of the involved 
14 Patient. Do =you recall M@tiat? 
15 ays ves. 
16 OQ: Algerian. Lets’ deal with 
Case No. 7 1f we may. “As Mr.” Roland” pointed out 
7. fhe tame interval in thet “case was at least four 
as dave, that is,) cic only antemortem digoxin tevels 
19 set out was taken some four days before the patient's 
20 PeatiieouUL ene addl clon yes sl navertt correctly that 
21 was a case that you indicated yesterday might be one 
oy) where the patient was experiencing renal failure as 
93 at the time of death. 
or MR. ROLAND: NOyme lo cwnies Tie ates 
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Phillips, re-dr. 3184 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO. ONTARIO (Cronk ) 
THECWOTNESS: No. 
MS eCRONK: Case nNo 20 72 
THECOWLINESS : No. 
MS. CRONK: Wasn't it Case Nos<7 


in, doubt? 

THE COMMISSIONER: AGL@right; 
Mra Olah 

MR. OLAH: Hsthink Whts hou ld? port 
out something in all fairness to my friend and, that 
is, that there was digoxin administered after the 
reading, the antemortem reading was obtained and 
the last one seems to have been on 17. So that in 
api ntamcness to the Doctombhand ato, nvefiriendeny 
cross-examination should have shown that the ante- 
mortem reading probably would have been higher than 
tae 

THE COMMISSIONER: Not necessarily, 
not necessarily. 

MR. OLAH: It may have been. 

THE }COMMISS TONER: Novy cise: might 
have been and it might not have been. 

MR. OLAH: Pett bike iatet Ss some thing 
tieshould bring to your fattention, invall fairness. 

THE COMMISSIONER: Veo meals wacohtey 
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ANGUS, STONEHOUSE & CO. LTD. Phillips, re-dr. 3185 
TORONTO, ONTARIO 
(Cronk) 


now that I have brought the second point up because 
there appears to be some confusion about it. My 
notes of your evidence yesterday indicate that 

Case No. 7 was one of those where there was some 
doubt whether or not the patient was experiencing 
renal failure at the time of death. Did I take that 


down incorrectly? 


A. Vee ve Clad tls not oon my lst. 
le ite cannot 2 

te Now 

on Ree oe ee loen a | SAnNesOorry, 


Teo we and mMOving. to CaseoNo. 8, As Mr. Roland 
pointed out, we see that the last known antemortem 
digoxin level in that case was taken, as he pointed 
out, some ll days before death, Case No. 8. 

A. Mes siti nie thati tse corrects. 

Or APEC = THEA hirdscase 
dtawm £o your attention .by, Mr. Olah was, Case No. ll 
and in that case by my often erroneous calculations, 
the ante mortem, the last known antemortem digoxin 
level was taken six days before death. 

A. Les. 

‘am Fle LON ee Anat hius. agad na Ss 
a case where I have a note of your evidence yesterday 


where there was evidence of renal failure at the date 
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ANGUS, STONEHOUSE & CO. LTD. Phillips 7, Ee-dr: 3186 
TORONTO, ONTARIO 
(Cronk) 


of the patient's death? 

A. Yess 

Q. ALE rEoght. @sAnd then the last 
case to which Mr. Olah drew your attention was Case 
No. 10 and I have that marked aS well aS a case 
where there was evidence of renal failure at the time 
of the patient's death. Do I have that correctly? 

A. Yes’. 

Or ALT rights  Dboctor, you ‘willl 
recall yesterday as well that you were questioned 
regarding the symptoms or possible clinical symptoms 
which had been evidenced by these various patients 
in the days prior to their death. As I understood 
your discussion yesterday on this point with 
Meeeroland, you=indicated*thatyyou had had no specific 
discussion with any clinician regarding specific kinds 
CESsymptons; thats, tbradvcardia; arrhythmias’, 
voOMnlting, symptoms of #thiableind.@ Dra understand 
VOUNCCr rectly? 

A. Yes, ena Ss trues 

Q. APPerigit. a-Anaras IF understood 
your futher discussion with Mr. Roland you indicated 
that you would assume, having regard to the severe 
heart condition of a number of these patients, that 


they may very well have exhibited symptoms of that 
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ANGUS, STONEHOUSE & CO. LTD. Phiabiaps, re-dr: ag 
TORONTO, ONTARIO (Cronk ) 


i 
2 

RLNGdepriOrscto tieit deatie 
; A. Of which kind? 
: QO? Bradycardia. 
5) A. Yes. 
6 Oe Arrhythmia? 
a A. Mes 
8 Q. Vomiting? 

A. Nae 
9 
O' MisiGee Gite DOCLOr s sO) tud.t 

a Deanecleartwin respect Of the matter, as’ T tnderstood 
11 ait you have also given evidence that you spoke both 
12 to Dr. Rowe and to Dr. Tepperman with respect to 
13 these patients and asked them if there was evidence 
14 CEMILGOxIMeLOXICity Clinically from ctihielr point Of 
15 view. Do I have that correctly? 
ié A. Voom ciloeWash, tagommdg into 

each case individually, this was a general statement. 
s oC Prepprecia tewthat: 
fe A. And included - I don't know 
19 Cia eteawouldeinicluidemali=on these on this list but 
20 at different times I asked this question a number of 
71 ime sr. 
2 OF And in those general terms 
ne Gigeyou Specifically ask “that of Dr. Rowe? 
a AS Yes, I asked Dr. Rowe if there 
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ANGUS, STONEHOUSE & CO. LTD. Phillips , re-dr. 3188 
TORONTO. ONTARIO 
(Cronk) 


Wicd t Onell LGOr em LOxLCLeCysGlinically and it 


was my understanding that he thought not. 


Oy Tiateles tNOUChtENO te. 
A. Yes. 
Q. Ves a cuouk VOU;  DOCtOr. 


Doctor,, with, respect then to the 
gutter blood study that we have spoken about that 
was conducted by the Hospital and your Department 
in association with Mr. Cimbura of the Centre of 
Forensic Sciences you should perhaps have before 
VOUPexOUbEG 2o5. elhatwuls the Letter dated January 
Selo COMeMr es CrMburamto,vOurse lt . 

A. Mes. 

Bee To which is attached a summary 
of the results? 

A. MESS 

Or. I will just wait while you 


finGec lac LOC EOL. 


A. ADE Ve fane abies 

Os DoeVous Nave shat, Doctor? 
AS Mes. 

OF Doctor, youvw1 ll recall a 


discussion yesterday and again this morning with 
respect; to the apparent discrepancy that arises in 


some cases between the postmortem digoxin levels 
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ANGUS, STONEHOUSE & CO. LTD. Bialitps, ere-dr «1 ae 
TORONTO, ONTARIO (Cronk) 


recorded on gutter blood samples and the postmortem 
digoxin levels recorded on heart blood samples and 
the evidence appears to be that certainly with 
Pesvect, toma WUMDer OL wie Cases Set out on your 
computer printout the gutter blood digoxin level is 
Significantly higher than the postmortem heart blood 
level that was recorded in this same patient. 

oF AIeCUgGit.. slOCtOr, Very 
briefly, I would ask you to examine the results 
shown on the gutter blood samples both in Columns 
NOW Tone ehat FOrmedsparteo. the soqutter blood 


study and to compare those with the heart specimens. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO Phillis é re ; dr i ein 90 
(Cronk) 


First of all we have a total of some 
40, Gut term bloodusamples . do we NOW ..Olpyaualeast. 78 
different readings? 

A. I would have to --- 

THE COMMISSIONER: There are two 
missing, it is 26 if you want to do it that way. 

MSC RONK es Ole Sale amusorny., that is 
aie. 

A. Phere rs. 1] 4s on this. lies and 
I would have to count them on the other list. 

OF, Well, we are looking now 


at Exhibit 238 and there ane. 14 readings. 


A. Right. 

i, On gutter blood.No. J 
specimen? 

A. Rachie 

(Os And as the Commissioner quite 


properly points out there are 12 in the second column, 


the second category of gutter blood specimens. 


ie Raghev. 

Os SO we are looking at 26 in 
Ota. 

A. Aligriognt. 

OF OPeLiaty Doctor, just.looking 


at the pure mathematics of the results, there are a 
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ANGUS, STONEHOUSE & CO. LTD. Phillips IAS. .(6e S97) 
TORONTO, ONTARIO if 
(Gronk ) 


number of situations where the gutter blood results 
are indeed lower than the digoxin levels recorded in 
heart blood. I draw your attention, for example, to 
the case No. 1 the reading on the second sample. 

A. Leo. 

Oe Case NO. 3, Che reading on 
the second sample; the level’ -in fact 1s the same. 

A vec 

Oz Case No. 4 in both gutter 
blood samples it is the lower reading? 

AY. west 

Om There are several other 
examples, Doctor, "and I take it then that in 
combination the data that is provided in your computer 
print-out, and the data which emerged as a result of 
whe qiviter plocd "study, Supports the view that digoxin 
levels from gutter blood samples can be higher, lower, 
or the same as digoxin levels,postmortem blood 
Specimens drawn from the same patient, they are 
really all over the map? 

Be Yes. 

Or ViveankevoOu;. DOCLOL.= | DOCLOr, 
dow thave- 1b correctly as well, and I think this wee 
confirmed again yesterday in your evidence, that the 


digoxin levels recorded in the first gutter specimen 
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ANGUS, STONEHOUSE & CO.LTO. Phillips, re.dr. 
TORONTO, ONTARIO (Cronk) 


Spey 


1 
Z column, gutter specimen No. 1, are those that were 
3 the result of the specimens taken shortly after the 
4 beginning of the autopsy under the protocol? 
5 A. VYes7) codters. Licit. 
OF So if we are looking then 
6 
for those levels most closely analogous in time to 
i ; 
the gutter blood specimen that was taken on Janice 
8 Estrella, we should be looking to the results in the 
9 last column? 
10 A. Yes. 
11 (ae The results of the gutter 
specimens No. 2? 
12 
A. Yes. 
13 
Or And in that case we know 
14 
inecCase, Now 5, which 1S the curzvously high one, 
15 Doctor, the level recorded three hours after the 
16 autopsy was 17.7 notwithstanding a much larger 
17 reading sate che beginning Of the autopsy ? 
18 A. Yeso 
19 On So if we were looking at 
a number that would in point of time be most analogous 
20 
to the Estrella case it would be the reading of 17.7 
al 
nanograms? 
fa: 
A. MES Hate owCOLrGeCG tt. 
23 oF DoCton,, tLinakly~ 1antroduced 
24 
25 


+) 
a i — ae nl - —e 
- oe : a a . 7 es 5 ill 
bs J sadte6 els \e 9: te ml phasis hs 
, 7 - Pe 


© Lovadgotg, nite a3 bes we ve ‘ali? F0 PeFanT ESC 


aie io ate : oi 12) 
! 


. 
Itpis’ Bl Sadd- esY : r i. : 
- : . ‘weepd Baa 2 
- a : 
wre pid | Bia OW LE of 7) { 
>» rh : a 
} id eT : } - . a > 
_ -eF ets nt svopoicis visadko Jeon Stuvegl Seat 303 ; a 
7) 7 [ ee , = _ a} 
® 
! 
: io > 1 
Ti! 4 iy I ee] iJI2oO7 mil? na np, 7. api ao 8 bilaode Gow ,BViat Ba tag + - 
¢ ni low Veg in 
A 
«ey aA his 


| spinel ne nedes 2ew 3944 petike@ede foold iszaup ads ! 
- a i 

| 

. up af): 10 esiles? oat 

} 

: 

} 


. Cm FAD J Let if ‘ sg qi 
. = HH 
‘ oi? iy bd ¥. iossas Of. $3) i-ret mat % eet’ ¢ a 4 ; 
i . 7 7 a 
. 9 3425S aaron, Sos bial reuse dared ons 039 Oc) * iT 
. el , . 
TOP In Out of eribes eit twaoa i, tu aay yedcIjw De 7 


Svea {oF YS os a tia Beside ond i@ gr ibwus 
| we 0 Sy wb 
| 76 paitool ox wv gw th oe) : ; 
u 


ie aie a 


: cneiee teom od emi? da 


wf rth 46: pabaet: apie 
‘ 


SBh ie 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Phaitaps paces ar c 


(€ronk) 


in evidence yesterday through Miss Chown and yourself 
were two graphs that I understood were a chart 
representation, if you will, of the information 
contained and compiled by you in a Summary of cardiac 
autopsies. Perhaps you could have those put before 


you, 1t iS Exhibit 24] and Zee, Mie REGLSLLAT. 


a Yes. 
Gr DOCtor, "Chis us "really 
simply a point of .clarification. As I understood 


what you said yesterday, the second of those two 
graphs, Exhibit 242, had what'you described to be ‘a 
Grose ferlor, DeCaise = "t dealt omy with autopsies 
and not with total number of deaths, did I understand 
Ghat Correctly? 

A. Yes po cudt mo mergnt. 

OF Doctor, when we examined 
aii ieee, Boi firs Cag apil “tare Ft that vo"true 
Of that graph as ‘well; that''rs~ that it deals only with 


autopsies per month? 


eS wes" 

oy And not with total deaths 
Der montn? 

A. Tia ee oe on te 

OR So in that sense the two 


graphs are similar? 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Phillips, cre vdr, 3194 
(Cronk) 

1 
3 Ve ThaceLus: CcOLrect.. 
3 Ors Neither graph, I take it 
4 is ward specific? 
5 A. No, this 1s cases from all 
6 over the Hospital. 
: Oc So in neither instance 

does either graph help us to know the number of 
: autopsies performed, either on a monthly basis, or 
? per 1000 days on patients from Wards 4A/4B? 
10 A. No, that is right. 
11 : On TiankesOU5. DOCLOr. @DOCEOr; 
12 then finally there has been some discussion this 
13 morning and I think the point has perhaps been clearly 
ey made, and I would ask you to have before you Exhibit 

2597 that, Ls, your report) of the retrospective review 
. of heart deaths. We have less pieces of paper 
16 


accumulated here than perhaps you do in your files. 


17 7. That one keeps getting 


18 mislaid. 

19 ays Towill Just give you another 

0 COpy 7 DOCLOr,, Dernaps yOu can use it. Doctor, you 

91 recall a discussion which took place between the 
Commissioner, yourself and Mr. Roland just a few 

i moments ago with respect to the pathological findings 

= indicative of missed SIDS? 

24 
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ANGUS, STONEHOUSE & co.LTo. Phillips, re.dr. 


TORONTO, ONTARIO (Cronk ) S95 
1 
Z A. Yes. 
3 Q. Which were found at autopsy 
4 in the case of Jordan Hines? 
A. yes". 
S) 
OF Pewouldvaskeyou to turn: to 
6 
Tnewlast= pagcsOreyourwreportslaeyou would? 
fj 
A. Yes’. 
8 On And’) it'is clearvas well from 
9 your discussion*wilth Mrs Rolandithis’ morniangsthatein 
10 many Situations at autopsy there can be in the best 
11 judgmentsof thes involved pathologists arnumber of 
PP potential causes of death. In other words there can 
be pathological findings evident at autopsy which 
13 
point to a number of: causes of death in any given 
14 ; 
SLeuat Lonny 
15 ve esr 
16 Ot Doctor, in the second sentenc 
157 of ‘the’ second to last paragraph you state: 
18 "Tt is obvious that a patient can have 
19 severe pathology sufficient to cause 
death but still have died from a drug 
20 
overdose." 
P| 
ieicake tintbhati a. sitequally <truesxin the 
22 case of Jordan Hines as it iS in any other case from 
23 a pathologist's point of view? 
24 
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ANGUS, STONEHOUSE & CO. LTD. Eiigiel os. re. dy, ENULNS 
TORONTO, ONTARIO (Gronks) 


A. Yes mchatadss raight < 

MISS CRONK: Thank you, Doctor, thank 
you for your assistance. 

THE COMMISSIONER: Thank you, Doctor. 

Yes, Mra poung. 

MR. YOUNG: I don't have any questions 
Ofethes, Dectors 

THE COMMISSIONER: You should try and 
escape quickly while the opportunity presents itself. 

MR. YOUNG)” Exhibit’ 241 “and 242 which 
my friend Miss Chown put in yesterday are actualiyatwo 
of six charts or graphs that are included in the 
Dubin Report, I believe they are on Pagent5hereliwould 
Simply point out that there are other charts or 
graphs that are actually provided because of the 
on-ward deaths basically? 

THE COMMISSIONER: Where did you see 
these graphs? 

MR. YOUNG: I believe they are on page 
151 of the Dubin Report. 

THE COMMISSIONER: Oh, I see, yes. 

MS SRL GRONK Sako, help yousfturther fisir, 
on that very point, my friend is entirely correct | 
that there are a number of other graphs that are 


relevant to the question of various cardiac autopsies, 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Phillips , 31.907 


but on a close comparison’ of the* charts that@went 
in yesterday and the ones that appear in 151, the 
two that Miss Chown introduced are in fact not 
replicated on page 151, they appear to be different. 
The ones on page 151 are set out in some cases on 

a monthly basis, but they appear to be ward specific, 
ICU, Ward 4A/4B --- 

THE COMMISSIONER: teantesorr yy; LOCO , 
Since you did not run away; tell me where did we get 
these charts® from? 

THE WITNESS*®s Thevones*12n the’ Dubin 
Reporte were prepared I- thank in’ 1982) and we have just 
recently updated Tt: ~So*™this*coloured one’ here’ is’ an 
Updaced@versions = ihe £1 rst*grapn* in-theDubin Report 
is this one, updated. 

THE COMMISSIONER: Updated from the 
Dubin Report? 

Mea WlINBSo.” “lnhate ws thes total’ over— 
view from pathology. 

THE COMMISSIONER: + Yes. 

THEM WETNESS 2 "Andy this one 1s not an 
thie Dubin  Reportye thi sevs—taken into account’ in’ the 
patient census. 

THE COMMISSIONER: You say 241'is an 


update, and 242 is new? 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Phillips; ire .daq. 3198 
(Cronk) 


THE WOUNESS: OivYesanr "Not tprepared from 
all the ward graphslike this, we did it at the time 
of the Dubin Report. 

THE COMMISSIONER: Thank you. 

FURTHER RE-DIRECT EXAMINATION BY MS. CRONK: 

Os Do€ten, eclrami sorry rtoado 
thiasetouyoum, Miss Fineberg reminds me, and just so 
Enesrecord’ is) cledn, aiemaveveryawel ki berlthwas 
interpreted in a way yesterday that it should not have 
been. With respect to Case No. 7 on your print-out, 


Chee cranscript. trom: yesterdayNrecords when you were 


reciting to me the four cases where you were uncertain 


as to’whether or®not renal failure had in fact existed 


at the time of death, you did include Case No. 7 and 


to death, so it was in your mind only a possibility 
that there had been renal failure? 

A. That is probably quite 
COLTeE OCU. 

Mow CRONKe® Ss Thank: you ;!sir. ©) Thank 
vou, very much, Dector. 

HE COMMTSS TONER: Bel naniicouzt:Doc tor. 
---Witness withdraws. 

THE COMMISSIONER: Now, Miss Cronk, it 


you indicated the BUN level was taken three days prior 
is 20 to one, what do you want to do? 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


3192 


Mo. CRONK:*@Our*next? witness? is 
Dr. Izukawa, Mr. Commissioner, I can't assure you that 
I will be finished before lunch if I start now. 

THEO COMMipbs LONER: 9No , "Oram 5ust 
wondering what you wanted to do. 

MS. CRONK: I am certainly prepared 
LOeo COLE now. 

THEY COMMESSLONER: “Alle right) + ett s 
Staree cient 

TERUO IZUKAWA, Sworn 
DIRECT EXAMINATION BY MS. CRONK: 

THE COMMISSIONER: © Dr.°@Izgukawa, what 
LSeVvOuUr ftret name: 

THE. WITNESS: Teruo, T-e-r=-u-o. 

THE COMMIPSS TONERS? ‘Thankyou: “7! have 
Pep nere,” thankivyoutl Yesou Miss’ Cronki 

MS— CRONK s)s9Doctom, there is sometimes 
difficulty here so I would ask you sinplyyif you 
could when responding to speak directly into the 
microphone. 

A. Yes. 

Q, Deocton, ‘as ieunderstand it 
you obtained your medical degree at the University of 
Toronto’ 1n 1956), Ws that correct? 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Izukawa, ar.ex 3200 
(Cronk) 
O; TOUMCNehI Sven magauneas: 1 


understand it, two years in Toronto completing your 
internship before going to England where you held 

a number of positions until 1962 as a House Physician 
with various other doctors; do I have that conrectly? 

A. That pues correct } 

OF You did your Fellowship 
in Paediatric Cardiology at Johns Hopkins University 
and Hospital jin.the years 1965 Enroughy to.i967>) and 
you remained there an additional y eaieyasitas Physician 
and Instructor in Paediatricsjyrais that correct? 

| A. That sicorrect. 

Orn And you joined the Hospital 
for Sick Children back in 1968 as a Staff Physician 
where you have remained and become a Senior Staff 
Physician an, the..Cardiology: Divisions-.do wbvhave>-that 
COrnrect s 

A. Thats correct. 

OM ine 193.15 isDoetor jvorruailiso 
became a Research Associate at the Research Institute 
here at the Hospital for Sick Children? 

A. AUsVeGe Ue) Kalenerd-lonam 

On Doctor, as I understand it 
SiNCe 103 evous haves ASnwel ln beenh be fill Professor in 


the Department of Paediatrics at the Hospital for Sack 
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ANGUS, STONEHOUSE & Co.LTO. TZUKaWa, dr.ex. 


TORONTO. ONTARIO (C#onk} 3201 
1 
2 Children? 
3 ae Liat elSecOrcecu. 
4 OF Youulo ld) (Doctor) fa inumber 
5 of professional memberships, and over the years have 
been the author ox co-author tof la‘*number of book, 
, chapters, eabstracts,;tarticles and rather than detailing 
i themeatelenguh ifsimply askjiyomito eidentify for me 
8 if syou, would youwm.curriculiumeyvitae; is that your 
9 cureiculum, vitae r 
10 A. iets Sskcomrect3 
11 fH COMMS > LONER “That is Exhibit 2447) 
6 =—=—-HPAHIBIT NO. 244: Curricwalim twitaes Dotiveruo Izukaw 
M5... CRONK = #rO.. DxeDoctor, you “are. ‘aware 
Ny - Giacounseisthatethirsy Commission: <0 fswconcerned with the 
14 


deaths of a number of children on the Cardiology 
Wards)atiithexhGspittal formrsickiCchitidremwhichtioccurred 
durang the perilodwuwlyy,, 19S 0tomManch) rele 18 inca airite 

my understanding that in respect to a number of those 
children you had some direct involvement in their 

care on the evening of their death, or shortly prior 


CHeret® -welswol darlukes veryobrnietl yo tol revvew. those 


cases with you. 
Dealing with the first, Doctor, that 
of David Taylor, we know that this child died on 


Wiiwecich melo g0sat, 2:08 sem. on Wards 4A/4B..° It is 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Izukawa, Clie Exe, S900 


(Cronk) 


my understanding that you were on call the evening 
of July 26th, and that you were contacted at the time 
of this child"s arrest and came into the, Hospital; 
(Osea ve elLlate correctly, — DoOCtOr? 

A. I believe that would have 


been the early morning. 


OF One iy 27 Lae 
A. me Sr, 
QO. And were you on call that 


evening, Doctor, and contacted and came into the 
Hospital? 

A. Meo pecliat. LS sCOrTrect . 

Oe, AnGeDOGtLOmn~ Leen niin nis 
particular case you are going to need the medical 
BECO rOMOtthe, cha Idi i sma ghegistranr,.it is Bxhibit 
NOwEs je Gt VOU, WOuld. gThank you, Mr. Registrar. 

Doctor, it is my understanding when 
you were called and came into the Hospital you had 
occasion at that time to make a note in the medical 
records concerning the arrest suffered by the child; 
I draw your attention to page 19 of the medical 


record. 
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ANGUS, STONEHOUSE & CO. LTD. Peukawa,y drsex: 3205 
TORONTO, ONTARIO (Cronk) 
0. Domvouynave that, seDoctor? 
A. Not yet. 
Q. I am sorry, page 19. Deni Las 


difficult to read, Doctor, the number is at the top 
here’ 

VOCCOR NE Rerenuseavnotedat the 
bOetommoE page s19 jepartPoretheaprogresssnotes, which 
poudated July 277 /L980Rwhichultwappearsuwaseantended 
to be continued over to the following page. 

Caneyou cell me, “is thatevyour writing? 

A. Thateis: 

0. Docbon eit appearsithat#the 
remainder of the note was inadvertently cut off in 
our photocopying process and I have now gone to the 
original chart of David Taylor/and extracted a copy 
of what I take should have been page 20, which contains 
the balance of your arrest note. 

Mwould Sas k@youto look at bah 0 lala b, 
youswould | §lo.secmi te7oukcantidenti fy Mitias being 
the second half of ‘that arrest note? 

A. he Ls anemyowniting andawith 
my Signature. 

0. Thank you. 

THE COMMISSIONER: We will add that 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa, dr.ex. 3204 


TORONTO, ONTARIO (Cronk) 

1 

2 MSe CRONKvaethank youretsir- 

3 THE COMMISSIONER: I see we have 

4 abeeadyegotce4sA, Glathink thensenstblebthing would-be 

: CLOsmakes tiiss43Bebut weewill put aypage "19A" on it, 

and try to inser it intthespropertplace: 

: DiS. CRONK Ss eliank you; ysir: 

; = eX LS LP eaNO +456 ° PagesboAtoruArresthNoter 

8 Q, Dr. Izukawa, if we examine the 

9 last part of the arrest note which appears now on 

10 Pages _fAtot Bathe rrecord)syou: 

1 "Suggest that sequence of events 

ir could have been: a) regurgitation 
with possibly aspiration and hypoxia 

ii teading Bee Jntexmiretent bradycardia 

7 and A-V block (2nd degree). Hypoxia 

15 and bradycardia leading to reduced 

16 output and ischaemia because of 

17 Severe—aorta tsicenosisis stiits<preogressed 

18 ROeven ter cilarEribri lation, 

19 "2) Review of medication shows no 

5p evidence of overdosage or error in 
dosage." 

pA 
DoVyougreca lis, 4bocter, at the’ time 

_ that you attended at the Hospitalitat the varrest’ of 

23 David Taylor, after the child had been pronounced dead, 

24 

25 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa, dr.ex. S205 


TORONTO, ONTARIO (Cronk) 
1 
2 taking the occasion to review the medications which 
3 Wadgebeen epsescribedmrorgtheochuldyaneludingsthe 
4 doses of digoxin that had been prescribed? 
5 A. Yesr 
0. Why, in this case, did you do 
: that, Doctor? 
‘ A. Because of the rhythm disturbance 
8 that were noted in the period prior to the arrest. 
2 0, Were you concerned at that time, 
10 Doctor; to®determine!’ whether’ or notethere* had been an 
il error made in any of the medication which had been 
12 Peescrerbedgto theechiid @tnreludingdinsthen digoxin 
medication that had been BT caer pede 
A = That is correct. 
i. 0. I take it,fromthe language of 
the conclusionary remarlkS in your arrest note that you 
16 were concerned to determine, first that there had not 
Ai; been an overdosage, that is the administration of too 
18 much of a prescribed drug for the child and, secondly, 
19 that there had not been an error in the amount of 
20 the dosage that had been calculated and then 
administered? 
ZA 
A. iia Gals conrect: 
22 
Q. Dowd Haves chatty Correctly? 
23 A Less 
24 
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ANGUS, STONEHOUSE & CO. LTD. Leivaway, "ire x: 3206 
TORONTO, ONTARIO (Cronk) 


0. And you had specifically in 
mind at that time, amongst other medications that had 
beenwprescribed,” the digoxin medicine that had been 
prescribed and administered to him? 

A. Tham Se COLLeCt. 

0. Was it your normal practice, 
Doctor, when called in as the senior staff cardiologist 
on=caldyewhens=called In@toman-arrest to- undertake a 
review of the medications which had been prescribed 
andmedminrstered to the particular patient? 

A. If there is reason to suspect 
that it might have been due to medication such as 
with the rhythm changes I would normally do that. 

0. in thisvease, "Doctor, you 
mentioned that there were rhythm changes. Were those 
changes the factors that led you to undertake a review 
of the medication that had been ordered and prescribed? 

A. That is correct. 

0. What specifically about the 
rhythm changes in this child caused you concern? 

A. The occurrence of tachycardia 
With the degree of block. 

0. The second degree A-V block? 

A. Yes, and also with the changes 


in the ST segments which were occurring at that time. 
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ANGUS, STONEHOUSE & CO. 
TORONTO, ONTARIO 


LTD. Izukawa, dr. 


(Gronk) 


ex. 3207 


1 

2 THE COMMISSIONER: Sorry, the changes 

2 in what? 

4 THE WITNESS: The ST segments. 

: MS. fCRONK?? BhO Suthatkers thessegment ton 
his ECG reading that you are referring to, Doctor? 

: A. Thatevs correct: 

: 0. And you are referring then to 

8 the rhythm changes of which you make specific note 

: in your summary of the arrest which appears at page 

10 19 and page 20? 

11 A. Tia Eavsecornece: 

val 0. Doctor, twas «the factorsmefsthose 
particular kinds of rhythm changes happening at all 

"4 SOERGCONCernmtOLyOuLOvewas Teesomething ftosdoawith the 

combination of those rhythm changes that struck you 

15 asebeingsoLr potential “concern? 

16 A. It was the combination of the 

17 change that I mentioned. 

18 0. Wasethat Combination, Oumtyoun 

te view, unusual? 

- A. Notwinusuva ly buterealizing that 
one of the causes of such a change might be medication, 

pa: 
I reviewed that. 

a 0. And Doctor, after youhad undertaken 

23 your review Of the: digoxin which had been administere 

24 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa, dr.ex. 3208 
TORONTO, ONTARIO (Cronk) 


toethe child, whet, conciision tdidtivyou,reach? 

A. I concluded that the dosages 
WeLetcorrect asmrecordedtinithe Order ~Sheet«and 
therefore that the rhythm disturbances were probably 
related to the patient's basic underlying lesions. 

0. Doctor, have you had an oppor- 
tunity to review the evidence before this Commission 
given by Dr. Richard Rowe concerning this child and 
his death? 

A. Yes; hPrhave: 

0. Di. @Rowe testufied tihen jas: you 
asberaware eDranlLZukawa; thactthe (términal events tof 
this child followed a very rapid course, and that he 
exhibited at the time of his death cardiac arrhythmias 
GOLScthevkindmyouvnavey just oubbinéadn héarnteblock?} 
changes on his ECG and Vomreing sal lot ywhichine Dr. 
Rowe's opinion could be regarded as consistent with 
digoxin intoxication. 

Thatwevidence, _Mrw Commissioner, is 
found at Volume 11; pages 1863 to 1864. 

Dr. Izukawa, do you agree or disagree 
with that opinion as expressed by Dr. Rowe? 

A. I would not disagree with ae 
opinion but would add that there are other possible 
causes of the symptoms and changes that have been 


described. 
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ANGUS, STONEHOUSE & CO. LTD. Iizgukawa, dr.ex. 3209 
TORONTO, ONTARIO (Cronk) 


Q. Ande ing fairness, Doctor, 

Dr. Rowe also testified before the Commission that 
the terminal events experienced by the child, the 
manner of their onset and their subsequent course 
were consistent as well with his anatomical and 
clinical condition, and I take it you would agree 
Witivetbat, ane lVont lot iwhat somshnave ust said? 

A. Yes. 

0. Meanie VOU, DOCTOR, 

Doctor, other than the additional 
factor to which rou have) drawnsoure attention, that.there 
ace unayOuUn Opimion,) a number of matters which could 
account for those kinds of terminal events, is there 
anything that you wish to add to the evidence that has 
already been given by Dr. Rowe with respect to the 
GesatipOcethisachild? 

A. NO: 2 tiaw o1lide not. 

0. Doctorm may we thurny thenactonthe 
next child, Amber Dawson. We know from prior evidence 
ive Geithiusechisldvdied. ion WJulys-28 ,.19805..0ne,day, after 
David Taylor, and again in the very early hours of 
Eres morning, watie2 140s avm. *Lti is mye understanding 
Oncerwagainm,= DoOcton schat you wexetion (ca liiicthe 
morning of her death and that you were contacted at 


the time, of; her, arrest.’ Do I have that correctly? 
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ANGUS, STONEHOUSE & CO. LTO. Izukawa, dr.ex. 3210 


TORONTO, ONTARIO (Cronk) 
A. Thatwiseeorrect. 
0. OnCesagalnpAaboctorn, as LT ,under-— 


Standsit, once you were contacted at the time of her 

arrest, you cameminto \thesHospital and indeed in this 
Case ultimately pronounced the child to be dead. Do 

Det vem cioticormect ly 2 


Letemnetrvelpwyouswitheathate1 fsLacan, 


DOctoy.easl do not know ti youshave-the medical +record 
there? 

A. NOPEeLydon +E. 

0. The wkegistrarers Just handing 


EERO WOU. sii xhibit. 59% 

Peeyourteouldnturnitoipagaeisos. Do 
you have that Doctor? 

A. Yes ¢hphave:: 

0. DOCEOG AC UILS 2s san extract from 
tne sprogress notes and sl draweyour«speciticvuattention 
to a note made by Nurse Susan Nelles which commences 
abe eneebotrom sO fspage #20 ,enThe feimexis #2130, hours 
and she indicates that the apex of Amber Dawson was 
NeOted htoebe cropping, thesrate iwasi79o. and falling, and 
that Dr. Reynolds was notified. She then goes on to 
déeScribe~ the respurations woof theychidd,.sthe nei 
colour, indicates there was some seizure activity and 


a Code 25 was called and cardiopulmonary resuscitation 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa, dr.ex. 3211 
TORONTO, ONTARIO (Cronk) 


WaSiiinitiatedsacShe then indicates that: Dr. Izukawa 
proneunced@the baby“expired at 0240 hours in the 
mornang. 

Poayoursee thatyoabocton? 

A. nese 

0. iecakeatptLicn,ingth:sacase, 
like that, and indeed if you look again at page 80 
at the top of the page you see a note there dated the 
20theoreduly, v 1980 whichi@iatake-totbe your arrest note, 
Sighediby you, with respect to’ Amber Dawson? 

A. Thateesecorrect? 

0. Once again,: Doctor, have you 
had an opportunity to read the evidence of Dr. Rowe 
given before the Commission with respect to this child 
and the manner and circumstances of her death? 

A. Yesyve lL have. 

0. Dr. Rowe testified, Dr. Izukawa, 
and as you are thus aware, having reviewed his 
evidence, that Amber Dawson suffered in hxsropinron 
epsudcen onset and.rapid course of terminal events 
and there was in his mind still some doubt about the 
direct cause of her death. 

That evidence, Mr. Commissioner, is 
foundaar VolLumeyd2 epager 2128. 


Stopping there, Doctor, do you agree 
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ANGUS, STONEHOUSE & CO, LTD. iZikava, OY. ex. Soa. 
TORONTO, ONTARIO (Cronk) 


with that characterization of her terminal events 
aS outlined by Dr. Rowe? 

A. I think the post mortem findings 
do add some information to the possible terminal events 
acewelizme Iexeteryto the occurrence of perforation 
of the stomach which was noted by the pathologist. 

0. Ineretwerettwou-wperhapseuntairly 
Doctor - two parts tO that question. The first part 
of it was that Dr. Rowe had indicated that in his 
Opinion the terminal events themselves sustained by 
Amber Dawson had a sudden onset. and Chae oncemhaving 
commenced, proceeded rapidly ending in an unsuccessful 
resuscmbation/ et fort. 

Stopping there, having regard to your know- 
ledge of the condition of this child and your presence 
ateher arrest,©do you agree that there was a rapid 
onset and rapid progressive deterioration leading 
Lowcnerchildisndeath? 

A. Are we speaking in terms of 
Minutes, hourst’or == 

0. LeLauSmiat ky aboutwtheaevents 
having commenced which lead to the arrest and led to 
your being called into the Hospital, and compare that 
with her condition earlier that evening? 


A. Yes. 


7 a mi ainoyvo sn: tinted, 


7 ° : 


it 4 
tite 7 “a Tewoa. 429 ya 5 


ant anita q a 

ti, 4 fanin2a? oldrgaog ens a: noite miei -_ ; ) ide? - 
yie@rwupon eas oF Toler 

: 

: ' 

/ 4alpolornseaq sts, yo baton abt -Avlaw doen af 

7 = ™ y 

iWwiuaintas eqedseg - ows e7r9oW-m sit rs) 7 


i 

j 

| Sotsdg gasitefT  ,ncts2anp tans) OF arteg os " 
io 

. otnobonl ta ewe «ah Set? ayW 22 1° | 

. 


vd Haeazegeiia aeoviaamiens v6) {ahimiso) © roa é } ma | 
| nived gone yed? bos tsano Gebbue & Don | LS Li 
1 , ~~ NM a : pf r ; biGh By 44 
j . 
¢ 4 pap a { | 
[ 
n ry \ ] it. ‘ ony Bie i ts ig 
. 7 
: 97 + X A Ai £ny ; foi9 Pic, wis id : a 


> a Z 


rr * 


1o erred on vobisegs aWi* th VP OPBAs f | a 
. _ § 7 - an 


eT 


: : ma 
7 ee Teese a'hiseo wis os i‘ 


Seton bs 


EvTSve, ous, so a = . a | 
ad bet thin See va saat poo bet ae serene wiv | 


thd? eeegho> bie, e3ic7 nal : teed o: m7 
oa - Sa a. teh : 


i 

etibasl noisesolteszeb Gviseorpoiq bigqns tire. trem [ (oat 
| ‘ 
' 


a bd at ia 


24 


zo 


ANGUS, STONEHOUSE & CO. LTD. EZUkeway Cr vex: PaaS 
TORONTO, ONTARIO (EGronk) 


Q. AVetyOusSusLicient ly @famvlar 


WltEh*hercond1tron, Doctor, to ofter us an Opinion as 
to whether the onset of those terminal events could 
be appropriately described as being sudden and 
proceeding * rapidly? 

A. I knew that she was in 
(MiEEoLey eiUumInge the -caayy, =tiatstnere was a question 
of her developing possibly a new infection in the 
right lung at the time,and that’ she was being treated 
POL chatyana ciate thie blood gases drawn at that time 
suggested that there was a respiratory problem 
Posstbiye related ’beyvehe paralysis cf the right 
diaphragm and/or the infection that was suspected. 

Q. | And those matters, you have 
indicated, were apparent during the course of the day 
preceding®the child's ‘death? 

A. I believe so, during the after- 
noon and evening. | 

0. And, Doctor, you have referred 
Us vasewel ecoethe pathology “findings that+were evident 
at autopsy. Do'I take from what you’ have said that 
when you were made aware of the autopsy results on 
this child you felt there was an adequate explanation 
POeeeNe echnirLd!S deat? 


A. That would add to the problem 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa, dr.ex. 3214 
TORONTO, ONTARIO (Cronk) 


anc fprobab ky the«sudden Ideterioration lor, \aswyou say, 
the rapid change that occurred through the evening 
and, the night. 

0. Dectompel takelit chhat taiter 
the autopsy had been performed you were in due course 
informed as to what the pathologist's views were as 
to what had been evident at autopsy? 

A. i pradweread shisimmepont fives. 

0. And on the basis of your review 
of the autopsy report, were) you. satisfied that Amber 
Dawson's death had been adequately explained by what 
was evident at autopsy? 

A. We felt the additional infor- 
mation did help to explain her death. 

0. By tthe) additzonal anformation 
You are sreterring "tothe pathological indicators: of 
perforations in her stomach? 

A. tie this eorrect: 

0. Doctor, as you know, having 
reviewed Dr. Rowe's evidence he also testified that 
in his opinion the terminal events suffered by Amber 
Dawson, the manner and course of their onset about 
which we have just spoken, were consistent in his 


Viewo wren the clinical and anatomical conditions of 


the child as known both during her life and as 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa, Girne x. 3215 


TORONTO, ONTARIO (Honig) 
confirmed at autopsy. Do you share that view? 
A. VYe@orr a .dc. 
0. Dr. Rowe testified as well as 


he has with respect to a number of children that the 
terminal events of this child, and again the manner 
of their onset and their course, were consistent with 
CLGoOxiUm Tinto cats on. 

Do you agree or disagree with that 
view? 

A. I would add that there were other 
factors gthattcould have led to .the: final .electrical 
events and that was why I mentioned that probably 
Ehespentokacion, Of sihe stomach «did .add to,.that .and 
might have precipitated the bradycardia. 

0. betake sist sehen, .Doctor ,athat 
Phe pentoration an the child's stomach which was not 
confirmed until the autopsy had taken place, might in 
your view have triggered the kind of bradycardia that 
Ghisschiviideexhi bisted fat ethe time jiofjiher arrest... Do 
Lehave that scorrect Ly? 

A. Thatyeus, correct.» Lwwould,regard 


that as possible final event. 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa, dr.ex. 3216 
TORONTO, ONTARIO (Cronk) 
0. Pnowastwe UIVRDOCLOr, 15 Te your 


opinion that the nature of the terminal events which 
were displayed with her are as well consistent with 
digoxin intoxication or is that an opinion with which 
you disagree? 

A. Well,el@could=not rule that out 
completely because digoxin intoxication can mimic 
other causes of symptoms that occur. 

Q. Puiligee Titts8 DOCLors Gwe «have 
seen in the case of David Taylor that when you were 
called into the Hospital and attended at the arrest 
Ofte child that you. were subitcrently concerned, if 
you will, by the nature of the terminal events that 
you had observed and had described to you that you 
undertook a review of the medications which had been 
prescribed and administered to him. Did you do so 
in the case of Amber Dawson? 

A. PCO Merete Caieki lata le d1o bur 
in most cases I do. In this particular case there 
was not the rapid changes in the rhythm that I had 
noticed in David Taylor's case. So that the suspicion 
Or concern was not as much. 

0. DIdSyou, atl the tame of her 
death, have any concern at all, Doctor, that avqosxin 


intoxication may have contributed to her death? 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 


A. 


0. 


bz2uKkawa,radrneex. Riehl 
(Cronk) 


NoOyaae) did not. 


Pera comer chd Gethes poss to1 UTty 


then of an overdose of medication, be it digoxin or 


auOuveLiOLug, was 1Otlwa Matter that Occurred to you 


then? 


A. 


MS. 


stop there? 


THE COMMISSIONER: 


then. 


MS. 


--- Luncheon recess. 


CRON = "Mr. 


CRONK: 


NO Ere CrTd= not. 


Commissioner, may we 


All right. 2:30 


iain YOu, sir . 
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ANGUS, STONEHOUSE & Co.LTO. TZukKawa, dr.ex. 3218 


TORONTO, ONTARIO cron 
1 
AA 2 ---On resuming at 2:30 p.m. 
BB/cr 
3 THE COMMISSIONER: Yes, Miss Cronk. 
Z Ho. CRONKsSe@ihank you, Sir. 
5 GO. Dr. Izukawa, before the 
luncheon break we were discussing the case of Amber 
: Dawson and the terminal events which were suffered 
: by that child the evening of her death and we know, 
8 both from your arrest note which appears in the 
9 medical record and that of the attending nurses, that 
10 amongst the symptoms exhibited by the child was 
f bradycardia, described as extreme bradycardia in your 
12 anbLese@ notes 
A. wes-s 
i) 
OF She was slightly tachypneic, 
a she had seizure like activity, she was sweaty, her 
15 apex was dropping and her respirations were laboured. 
16 Was there anything about the combination of those 
i? events, Dr. Izukawa, that caused you to be concerned 
18 as to why the child had died at the time and in the 
19 manner which she did? 
5) A. I believe we were not 
absolutely certain that the lung lesions alone may 
= have explained that particular mode of death. 
ne O3 Well, you have told us that 
23 in the afternoon prior to her death there was a 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO le zukawa ‘ ar rex: 3 Di 9 


(Cronk) 


respiratory difficulty which had been observed and 
which had been discussed that day. 

A. Nese 

Oe Would you expect to see 
terminal symptoms both of bradycardia and tachypnea 


with a child with increased respiratory difficulty? 


A. If there was severe 
hypoxia. 
Oo GML Vek ekqy e 
A. It is possible, yes. 
Oz tetake tiethen,. Doctor; that 


unlike the case of David Taylor there was nothing 
about the particular combination of terminal events 

in the case of Amber Dawson that caused you to be 
concerned at the time that you were notified about her 
ae Sie, 

1 Me Well, we weren't concerned 
in the afternoon. As far as at the time of arrest 
there was some concern, yes. 

O. All right. And were you 
concerned at that time with respect to the nature of 
the terminal events that she had suffered? 

A. Not the nature itself, ee 
was the terminal event. 
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ANGUS, STONEHOUSE & CO, LTD. 
TORONTO, ONTARIO Izukawa ’ ak ae oies 2990 


(Or onic 


1 
“ event the fact of the arrest per se? 
3 Ae 1Ss. 
4 Ges I see. And why were you 
5 concerned  1n that regard? 
6 A. Well, as i. stated, .-wasn t 
; absolutely certain that the degree of pulmonary 
involvement was sufficient, although, we knew from 
: the blood gases taken at that time that it was 
9 DosDUratory diitiiculties. 
10 Oa And I take it then that 
11 after the child had died you were at that stage not 
12 lias pOs1 LLOnetoOmnow about the perforation that was 
13 found at autopsy to have existed in her stomach? 
iN ecteba That is correct. 
14 
OF AVigrvone, And as that 
. factor Was Not Known to you you were left ‘then with 
1 a Situation where there was evidence of increased 
17 respiratory difficulty ana ‘some concern as to whether 
18 Or noCetic problem with the right lung was Sufficient 
19 to have caused the terminal events that were suffered 
20 in the arrest itself? 
a A. Although, we felt that in 
PNemuehbUlatativerscondition of the child that this Dave: 
Pees 
explain tt. 
Be O- 12S lle papa las a ees 
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(Cronk) 
1 
2 A. Bue not absolutely. 
A 3 Oo: Tomersorry ¢ 
4 A. BuLenot=absolutely. 
5 O- All right. Doctor, we have 
6 heard from other evidence that Dr. Schaffer reported 
the death of Amber Dawson to the Coroner's Office. 
7 
Did you participate in the decision to report this 
8 
death? 
9 


A. I believe I did, although, 
fedon’ tf recalt»darrectlysrriedon- t®thinkvhe?would have 


consulted the coroner himself on his own. 


0 I take it you have no 
specific recollection today of having discussed the 
matter with him but you consider it likely then that 
vyou™ C1d=so? 

A. PiatevsmcOorrect, “yes: 

Q. ALi righty = Dolyougrecali 
then, Doctor, why the case, the death of Amber Dawson 
was reported to the coroner? 

A. Well, as I Say, we were not 
absolutely certain that the pulmonary lesion itself 
would explain the terminal event. 

Oe Aeon teer DOCTOR, | VOU have 
told us earlier today that after the autopsy was 


conducted on Amber Dawson you did have occasion to 
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ANGUS, STONEHOUSE & CO.LTO. TZukKawa, dr.ex. ee AP 
TORONTO, ONTARIO (Cronk) 


receive it and to review it? 

A. thay wsvcorrvect. 

oe Tet alkere wethemnclocto enethat 
yVOUNdareLaWware: tUilatmthie tactending, pathologist, Dx. 
Cutz, was unable to pinpoint a specific anatomical 
cause of death for this child? 

A. Lavead sthatk peeves: 

Ole, Aisin, €rAncd wien that 
fact in mind and having reviewed the autopsy report, 
did you at that stage have any lingering concern as 
Loewhy the "chil dihad me at the time and in the manner. 
which she had? 

A. I did not because, as I 
stated, I thought the perforation would explain the 
onset of the bradycardia. 

OF A wight: 

A. Which we were not quite able 
to do before her death. 

OR ARoleriognes Shtake tive then, 
Doctor, that by the time the autopsy results were made 
available to you, you felt that an adequate explanation 
in medical terms had been presented to explain her 
death? 

A. I was satisfied, yes. 


Q. MU tom DOCLOL, at any 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Izukawa, dr.ex. B27 3 
(Cronk ) 


time during the arrest of Amber Dawson or thereafter 
when the matter was reported to the coroner or pending 
the completion of the autopsy, did you consider whether 
or not digoxin intoxication might have played any 

Pare in vthat) child's death? 

A. We did not because we were 
aware of one of the digoxin levels as being well 
within normal limits during her hospitalization. 

Q% And you are referring now 
to the last ante mortem level obtained? 

A. Tiatsoe ci git, Ves. 

Of BECECE, Wirth the deaticor 
Amber Dawson and your being called in tothe Hospital, 
that was the second time in 48 hours that you were 
called to attend at an arrest in the Swale dale biace (bE 
the morning with respect to an infant who was dying 
on Wards 4A and 4B. Did that at the time seem unusual 


to you in any way? 


A. NO@iateechiat *parcicit am stime. 
On Did it subsequently? 
A. I believe I was involved 


with another case at about the same time in the morning 
and, so, the question did arise, well, why are these 
deaths occurring in the morning, so early in the 


moGnLng. 
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ANGUS, STONEHOUSE & CO. LTD. 


ee Shree. Izukawa, dr.ex. 3224 
(GrOnky 
i 
2 On And was that other death 
3 Poe clemounmer cole I80 “astwel ls? 
4 A. I believe it was, in 
AUGUSTE. 
5 
On Doctor, perhaps we will 
6 
COMemEOnLemLichn. in) the Course Of our further dis-— 
7 
cussions. 
8 May we turn to the case of Phillip 
9 Turner. We know that Phillip Turner died on August 
10 lst, 1980 and, as I understand it, once again you 
11 were the senior staff cardiologist on call and you 
6 were contacted when the child went into arrest. Do 
Ina VvemLiateCOrrecc ly, DOGEOr: 
13 
A. Tatars COLrect. 
14 
O'. As I understand it, as you 
15 did in the prior two cases, once contacted you came 
16 I tow theslospital? 
17 Te ThaveissCOLTrec ti. 
18 iO DOCTOR, > Would ask -VousLo 
19 EuUch —.do you have the medical chart of Phillip Turner 
there? 
20 
1M NESEYA 
fA | ee ; 
Ore steett Se Sheba NO ara ae L 
22 wouldgaskeyou to turnyit you would to page 52 of the 
23 record, which is part of the progress notes. Do you 
24 


itu @w aqgairaq .torcral. 2 
Sad jadtay) wwe Jo .wepuee edt al “isis 2: of, ace 
an isd . ; 

QGLiLiWG. Io ssem (edd of sranJoseyal 
SaiguA dd Hate Vekul! SLLiwGSIAMce Bh .-vorite 
noy Oiepe sono.,db busretabes Loas vhite 0401 gal 
way brs Olas og ¢eipotethaads 92894 asin=2 be: evaw 
Go ,.209316 O8nl Gaow 1409 ot Aandiw heiscrnos os9 
Tose). YEsoes7e> Jada wait 1 

| sMye9250 ef waAdT ef 

VOY 86 494 HSnesarsbre 2 oA i? 
ey voy Desonsnes (soto... ce6Rea Hw Teiag eff ak Dlb 
Ciesiqerd ef io: 


9070 mb sen ahi 

68 sary, Step biyoe st rertien, od 
Secrioy gifirns 0 ree ae pheiy et ~ aus 
; - a - = 7 <) . Cerasils 


> a | 
a a0, tinue i : 
wits a 


ies 


j y 


7 


ha a — 7] 


os 


a 


24 


20 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO I zukawa yO OL, ex. Se 
(Cronk) 
have that, Doctor? 
A. Yes ,elenaves it. 
Or Av oronite we WOCtOr, there 


1s a note which appears at the top of page 52 which 
Pope toOwmnUCiote sty lI 80g 62550 a.Me and, once again, 
I take that to be your arrest note made after the 
SPECS ieOu tne Cini? 

A. Thatels COLvrect. 

(on PEeappears to. be "your abit, 
VOGCtCOL;s Unat wien, as the senior staff cardiologist, 
you are called in to an arrest that you take the 
Ocecasvonwel ther aquring therarrest or after the child 
has in fact been pronounced dead to make a note in 
LheemeiLcalarecora, of the=childvrecording the fact 
that you were there and the observations which you 
made at the time. Was that your usual practice? 

A. Ves i was. 

OF ALL right. And “in the 
Ca5e eC Leite 1oeluiner, win the arrest note You. indicate 
that throughout the afternoon and evening the cardiac 
SLaclen Oletne schildqvappeared to ber controlled, I take 
Pope OeLOL mitiati De LOr sLOecniSe Child ss arrest his 
condition therefore insofar as you were aware was 
relatively stable? 


pe The child was in heart failur 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa ade bag deb or B26 
TORONTO, ONTARIO 
(Cronk) 


but appeared to be under control with the medical 
treatment we felt. 

Oe Pll Sevone. SeAndehaving 
regard to that fact, Doctor, were you concerned with 
the nature and course of the terminal events which 
he exhibited? 

A. Welly of course, I’ had seen 
the chest X-ray which did show some changes. I believe 
this is a child who had changes in the left lung. Yes, 
that's right, which were somewhat different from the 
X-rays taken at the time he was sent up from the 
Intensive Care area. 

Ole, Were those changes to the 
TAhie tuingg. Doctor sufitcrenteboti i minature and 
MeGrece cCOPaccountmin your, View Lor the terminal 
event which he suffered? 

Ae Welbits Ofecolurse Ppeuna echitd 
had other lesions within the heart that were not 
GORrrectediatesurgery. 

OF Doctor, I suppose then the 
remaining: bssue,y having regard to the fact that earlier 
that afternoon and during the better part of the 
evening .ihis cardiac statustwas=tel tito. be under 
COnBrO lye WiStierm om noualteutiming Tor the? arrest 


and the terminal events was such as to cause you any 
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none ieee oe Izukawa, dr.ex. 5207 
CCronk.) 
concern or surprise? 
A. I don't believe so because 


I felt that the lesions were severe enough that changes 
could have occurred quite suddenly. 

OW Was it perceived, Doctor, 
that evening and late afternoon that the child was 
in imminent risk? 

A. Well, as I stated, there was 
some concern expressed, otherwise, the chest X-rays 
wouldn't have been done. 

Oe Ale TealClohe4  aWefoksenay cobs (ele! 
again, have you had an opportunity to review Dr. Rowe's 
evidence with respect to the clinical condition of 
this child and the circumstances of his death? 

A. Yes. 

Og AlleLI Gites .Ou know then, 
Doctor, that Dr. Rowe testified that the nature and 
manner of the onset of Phillip's terminal events 
were consistent in his view both with the Apiacea 
aicdsanbatOmicatecONdLolons OL tne child... ,Ls that. a 
view that you share? 

Ne Tothink so,.Vves. 

Q. Dr. Rowe further testified 
that the terminal events and their pattern of onset 


and their rapid course thereafter were also consistent 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Izukawa r CET ex. S228 
(Cron) 
with digoxin intoxication. Is that a view with which 


you agree? 

A. Well, at tiat time we dian’ tc 
consider digoxin as possible €tiology. The reason 
being we felt that the clinical condition would account 
TOoreune death offthe child: 

On Perervontue “Wells Doctor, 

LT recognize that "at the timeof*the ‘child's’ arrest 
the possible involvement of digitalis toxicity was 
not a matter which came to your mind at the time, but 
ioe back on it now and recognizing the kinds of 
symptoms which the child did exhibit at the time of 
his arrest and at the time of his death, are those 
Symptoms and terminal events in your view consistent 
with digoxin intoxication? 

A. They *could ‘be, yes. 

On PNA Ca ie = DOCTOE, you 
have told us you ‘will recallthat in the case of 
David Taylor again, because of the particular terminal 
events or symptoms which that child exhibited, you 
undertook after his arrest a review of the various 
medications that had been prescribed and administered 
POMENGH ela ae ‘Did Your do. so'ah “chi's* case? 

A. don't "recall specifically 


Since I haven't written anything in the notes. 
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ANGUS, STONEHOUSE & Co.LTO. TZukawa, dr.ex. 3229 
TORONTO, ONTARIO (Cronk) 


or Well, tO Nclp you with that, 
Doctor, I have not found anything in’ the medical 
record that indicates in a formal written fashion that 
VOUSGltdssOwe letanertt that you cannot now recall 


having done so? 


ie NO; 
OF Pleo tL. 
A. But having recognized that, 


there were a number of, digoxin levels taken during 
TTeewilciowete Within NOrmalelimits. - don’t. think 
I would have been as concerned as with the Taylor 
Cia ec. 

Or Doctor, 1s there anything 
that you would wish to add to the evidence that we 
have received from Dr. Rowe with respect to the death 
Oi eels chia Or tic Ci LrCumsStances Of Mis death? 

ie No; ©< woulan, &. 

Or May we turn then to the 
next child with whom I understand you had some involve- 
en teOr Or slo deatneand, that 15, Dion Shrum whom 
WemcNOWs Lede One AUGUSt 9, L960 at /245'p.m. in the 
Sveniigq. lt is My Imtormatlton, LOCtor, that’ you were 
Ward chief at the time of this child's death but vou 
WelLcuQOt,; ac Leunderstand, .1t, On Cali the evening of 


cChewcitla ss death, 2s that correce? 
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ANGUS, STONEHOUSE & CO. LTD. 


AZDE NT EAP NIgNR Izukawa, dr.ex. 3230 
(Cronk) 
1 
2 a Thateils correct; norawasel - 
3 that happened over the weekend, it was on a Saturday 
4 I believe, or Sunday morning. 
5 Oz The; deathyoccurred ata 
time when you were ward chief but you were not in the 
2 Hospital that weekend? 
f A. Noy Zhwastnot_ onscail.. My 
8 place was being taken by Dr. Freedom who had seen the 
9 child*tinitially(in out-=patients: and he hadecarried on 
10 the care over the weekend. 
1 OO: Doctor, it is my under- 
a standing as well that in your capacity as ward chief 
you signed the final discharge report with respect to 
boi stenrid? 
“e A. Thateeseceorrects, Theschark 
15 would have been brought to me for final disposal. 
al Og And prior to actually 
17 Signing the discharge report, which I take it may 
18 well have been prepared by others for your signature? 
19 A. eS. 
O. You would have had an 
a opportunity to familiarize yourself with the terminal 
at events sustained by the child and the nature of his 
22 death? 
23 A. I would have gone over the 
24 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Lzukawa jvdr.ex. SPULEL 
(Cronk) 


chart and the nature of his death. I would have gone 
over 'the chart, yes. 

OF And have you as well, Doctor, 
had an opportunity in this case to review Dr. Rowe's 
evidence before the Commission concerning the child? 

A. Vesti .didis 

Os You Knows then, sDoctor we that 
Dr. Rowe testified that in his opinion he was 
Satistiedpthat)the,time and.manner.of,.the.child's 
death and) the arrest. itself were: consistent with his 
cardiac illness. Do you agree or disagree with that 
view? 

ie I would agree with his 
Oprnon. 

oe And as well as we have seen 
in the other cases that we have reviewed, Dr. Rowe 
testified that the particular terminal events sustained 
by this child and the manner of their onset and course 
thereafter were consistent in his view with digoxin 
LiLOxicabien., Is that a view that you share? 

ING Tethinkyit's.possible to 
say that because the symptoms and signs could be and 
MeewvOUlLdberaritiTcult to, Say sthat Lt. wasn't unless 
you had information Chat that was the case that there 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


EZUKaAWa, Grex. B232 
(Cronk ) 


CHG COMMESSLONE Rss ale alsSOGLY,. L 
didn't hear that, Doctor, what was that? 

THE WITNESS: The symptoms and signs 
of digoxin intoxication are not specific to digoxin, 
so that I would have to answer yes. 

THE COMMISSIONER: . Yes. 

Meee CKONMi Oo A Lert ont lat are 
it then, Doctor, and we have heard from Dr. Rowe as 
well, that. although the terminal events of these 
various children that we are looking at can be said 
Protea clinician | Sepointeot, Viewwto,.be. consistent 
WLED Gigoxim intoxication, they are not necessarily 
imdacative Of digoxin,intoxi cation? 

Ae That. Ls. corbsect:. 

OF Bileoronte.. soctor, .was 
there anything about the combination of terminal 
even sc suttercdsby this. child or the timing of his 


death that caused you as ward chief to question why 


he had died at the time that he did and in the manner 


thac Nerdid? 
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ANGUS, STONEHOUSE & CO. LTD. af zukawa ’ dr -EX. 
TORONTO, ONTARIO (Cronk ) 
Os Doctor, » Can we Ehen turn: to 
mnie case of AntonvogAdamov. This,.chiid .wevhave 


heard sinkevidence died on.October.l9th, L980,.at 
52 4 o4 Dior ASM Understand tb =-- 

THE COMMISSIONER: Peete SORCY yey, 
mentioned somewhere I think - I think when we were 
discussing AmbemeDawsony that youcdidn't react to 
the death of Amber Dawson immediately following 
David Taylor, and then you said perhaps possibly 
another child, was that the Turner child, and did 
the combination of the three coming within two days, 
did si hatadisturbayeu 2 

Le WLTNESS’: LEENA Senore 
the timing thatathese events .appeareds\to,occur.in 
thew~early hours. of -the.morning. 

THE COMMISSIONER: And how did that 
disturbayou? 

THE SWLTNESS : Because I was asked 
to come in from a sleep. 

THE COMMISSIONER: Was it a matter 
of inconvenience or was it the --- 

THE WITNESS: Well that was one 
I hadn't really had to do this in succession as I 
had at that time. 


THE COMMISSIONER: Did you draw any 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa, dr.ex. 5254 
TORONTO, ONTARIO 
(Cronk) 


conclusions from that? 

THE WLINESs: Not at that time. 
I just thought it was unusual to be called at that 
Parrrcular time. 


THE COMMISSIONER: Veapraiae rant. 


Eien that prier*to these’ three tests’ you” did™not 
have the experience where you were called at home 
in the early hours of the morning to come init© attend 
at an arrest which was occurring in respect of an 
intant® on Wardv4tA/ 4B? 

A. Well, not three times in a row. 

©. The fact that those three did 
happen in succession with some similarity in time 
in the early hours of the morning was a matter about 
which certainly you, certainly it was something you 
observed at that time, that it was unusual that that 
was happening? 

A. Vieiee hewcOr, ect 

On Pratt occur: to you at that 
time, BDOoCctOr, sEhateapart trom the "timing of those 
arrests that there appeared to be any similarity in 
the terminal events that those children were 


Thank you. 
Moe CRON. “Oke DOCTOLr, — take Tt 
suffering? 
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ANGUS, STONEHOUSE & CO. LTD. I2ukawa, dxv.ex. CU Eta: 


TORONTO, ONTARIO 


(Cronk ) 
1 
2 
BB3 A. No, because I felt that the 
3 events of electrical disturbance: and so on would be 
4 common to all iff not most .—,most if not:all.of-the 
5 cardiac deaths that we do experience. 
6 Oe Doctor, we come then to the 
7 case of Antonio Adamo. This child died on October 
: LOth sate et Oip ihe LOUswere,,.asilewasisaying a 
few moments ago, as I understand it you were on call 
: on the evening of this child's death as you were in 
10 the other instances that we have spoken about; am 
11 Lacorcecteid tha typ. boctor? 
12 A. PhatwiS | correct. 
13 oe And once again you were 
14 contacted at the time of the child's arrest and 
‘ aurivedvatathe.lliospital priocsto-the.child achually 
being pronounced dead? 
2 As I didn't realize I was there 
y personally. 
18 O'. boctorn,.. tCo.be | peyou with, that 
aD the medical record of, Antonio Adamo is Exhibit No. 
20 be) do you havesthat, Doctor? 
11 Ae Yeis, I have. 
oe Ol LT.would ask you, to ,turnsif, you 
would to page 34, progress notes. 
23 
A. Yes. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa, dr.ex. 3236 


TORONTO, ONTARIO 


(Cronk) 
1 
2 
BB4 OF Do you have that, Doctor? 
3 A. ¥ese 
4 Oe Doctor, on my review of this 
5 arrest note together with the notes made concerning 
6 Chesarrest oy the) varigustnmrsesszwhorware in 
7 attendance, it appears ‘Hat a Code 25 was called 
P atya:15 Dam. ane therertvernoons thateariengthy 
resuscitation effort then ensued, lasting approxi- 
: mately one and a half hours, and then there appears 
10) in the chart an arrest note which I’ take to have 
il been written by you during your attendance on the 
12 ward at the arrest of the child? 
13 A. ves. 
14 Q. DEV Vouseecal ly Opootery 
15 actually having been in attendance for the better 
Part of the resuscitationvertoriyeor dideyvou arrive 
towards the end of the resuscitation before the 
A child was pronounced dead? 
18 A. I am not sure whether I was 
19 there before the event or during the event. 
20 O.% Doctor, reviewing the note 
a4 that you did make in the medical record, in the 
22 first paragraph; you describe the child's condition, 
a and then indicate, starting on October 18, 1980: 
"On maintenance digoxin but suggested 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. ie zukawa, Ghia wep B37 


TORONTO, ONTARIO 


(Cronk ) 


“Suh ledigita bzearion) in. wu they next. 24 

hours at calculated total dose 0.05 

TAG’. em 
ise thatemilliagranstssiVvmesorry, Lies micrograms. 

Ax That) isemilligrams: 

. And: 

"See puSseroteLasix and aldactone. 
Electrolytes and venous gases 
satistactory..” 
Imtake.at, Pector,—asypart.of.the 
considerations which you had in mind at the arrest 
CEovhitsechitd,, yousdidvae you did Ine the-casexorf 
David Taylor, lend) yoursmindstesthe various medica- 
tions that had been prescribed and administered to 
thesehiid, 

Ne I would probably refer to the 
earlier part of the day when I would have made 
eounds jin the Hospitaljwinethéesmernang’ 

Os Are you suggesting this note 


was made earlier in the day, Doctor? 


A. Nopuno. 

THE COMMISSIONER: I am sorry, where 
aS this? 

MS. CRONK: Page =54s0f the progress 


notes. 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa, dr.ex. 3238 


TORONTO, ONTARIO 


(Cronk } 
1 
2 
BB6 (HE COMMISSIONER: I was looking 
: aventybutwirhaventtitoundcd te yet 
: MS CRONK: Starting at the bottom 
5 the note is dated October 19th, 1980. 
6 THENGOMMISSLONERS Yes, -@hnave it. 
| iheeepdalitrighe. | 
8 THE WITNESS : The suggestion of 
9| increasing treatment would have been made earlier. 
MS... SGRONK: OF - CD6etorseleaamnea 
~ little confused by that. If we continue on with 
us VOur note. 
12 A. “Esa 
13 Q2 You indicate: 
14 Prine Wasternoon  winle tinge, 1 
15 I take that as nasal gastric tube? 
16 A. “eer 
(oip "...while ng tube being passed 
“ to supplement feeding, bradycardia 
= noted to be less than 50 per minute." 
19 A. Thatwistconrect? 
20 ‘eh "pesuscita tive lef forts cstarted." 
21 Bh took ithisinote oniarreadingtof vit 
2 in full tovcbera note which you made after the 
93 aurest afeihe sch ula? 
A. | iia mane tiGorrect. 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa, dyr.ex. 3239 


TORONTO, ONTARIO 


(Cronk ) 
1 
2 
BB7 QO. My question to you then, is 
3 when you were in attendance at the arrest of the 
2 child and when you were writing a summary of the 
5 events which took place at the arrest, did you have 
6 in mind at that time as well a consideration of 
4 the medication which had cea administered to the 
8 child? 
9 A. I think I took the opportunity 
at that time to write the events that I recalled of 
10 
the morning. 
i1 
O08 And was your purpose in doing 
12 so the same purpose that you had in the case of 
13 David Taylor, namely to determine whether or not 
14 any ‘eeror had ™ been made with respect to the medica- 
15 tions that were ordered and administered? 
16 A. Prdon™ t believelset. That 
would be written just to indicate that I thought the 
iY child was in more severe failure than the resident 
18 
would have noted. 
19 QO”. Was there anything in the 
20 terminal events which you observed in this child, 
911 Doctor, be it in the individual nature of the events, 
wy) or in the combination of the events, which caused 
93 vou. tosquestion Ribena Orenot digoxin iantoxleation 
th had played a part in his death? 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa, dr.ex. 3240 


TORONTO, ONTARIO 


(Cronk) 


(tee I don't believe so, because 
I felt that the passage of the nasal gastric tube 
might have precipitated the arrhythmia. 

On Doctor, liave, you 1D this | 
| 


case as well had an opportunity to review the evidence 


of Dr. Rowe concerning this child's death? 


Ay Yes, I have. 
O You,are aware, then,..Doctor, 
I take it that once again Dr. Rowe testified that 
the:.terminal events suffered by this child, their 
onset and their subsequent course, were consistent 
in, his Opinion with, the clinical and,.anatomical 
condition of the child; do you agree or disagree 
with that view? 

A. I would agree. 

O, And we know that Dr. Rowe 
has also testified once again that those same 
terminal events and their pattern and the degree, 
the speed of their course were consistent in his 
View with digoxin intoxication, and. in this case do 
you agree with that? 

A. Pechink L would say that 1 
would not possible to differentiate from the symptoms 
and signs as to which was the cause, bearing in 


mind the non-specific nature of the symptoms of 
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ANGUS, STONEHOUSE & CO. LTD. LZukawa, “Or. ex. 3241 
TORONTO, ONTARIO 
tCronk | 
| 


digoxin overdose. 

O. Well recognizing that, Doctor, 
and bearing in mind the terminal events that this 
Ghildididwhave, LT takeiit thencthat!/ inwyournview, 
although not indicative of digoxin intoxication they, 
like the others we have seen, are consistent with 
Gdigowin ln tOxvicaLLon ¢ 

Ae IT thought at the time it was 
the passage of the nasal gastric tube that precipi- 
tated the events. 

OF Have you in your experience 
on the cardiology wards, Doctor, seen in other 
instances a cardiac arrest in an infant being 
triggered by the passage of a nasal gastric tube? 

A. This is unusual, but it can 
OCcCUr, tt 1Sa4 strong vagal SseimulLatzen. 

Ox EL ,alneorny, GLoc tor? 

A. tinista atrongavagal 
stimulation which would reduce the heart rate. 

Cr. Andéprior tosthepeaserot 
Antonio Adamo, had you had: experience with the 
patient where that had happened on the cardiology 
wards? 


A. © can tterecallospecifiicaihy. 


There is another, one other patient who had the 
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ANGUS, STONEHOUSE & CO. LTD. LZukawa, ar.exX. 3242 
TORONTO, ONTARIO (Cronk) 


nasal gastric tube passed, I can't remember the exact 
name of the child. 

oe Could the passage of a nasal 
gastric tube in your view and the circumstances 
ii whieh It was carried out in this case, cause the 
kind of terminal events and symptoms that we see 
recorded in the arrest note of the child? 

Ns It certainly could cause the 
arrhythmia disturbances. 

oe Are’ your referring in that 
Tegara to the bradycardia, for ‘example, Doctor? 

Ae Ciaw Las COTTE. 

of Could itf-ae well result in the 
development of ventricular fibrillation and 
junctional rhythm? 

A. I would state that the 
bradycardia comes first, then of course the cardiac 
output would drop, leading to hypoxia and then 
hVpOsta to Ventricular fibrallation. 

OF Dreakeelee then, DOC COL, that 
the particular pattern which appears to have occurred 
in this case, that is bradycardia reverting back to 
Sinus junctional rhythm with low electrical output 


from the heart and then proceeding to ventricular 


fibrillation is not a sequence of events that you 
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ANGUS, STONEHOUSE & CO, LTD. ivukawa, dr.ex. 


TORONTO. ONTARIO 
i. (Cronk) 


would find unusual when accompanied by the passing 
@L.aanasalegastric tube? 

A. As I say it is not a common 
@vent,.l& LS.uncommon, but 1t can occur. 

ie Poctor,.is there anything, you 
would like to add to the evidence that has been 
given so far as you are aware by Dr. Rowe with 
respect to the death of this child and the circum- 
stances surrounding his death? 

A. No: 

O. May we turn then, Doctor, to 
thes fase Childial'’m sorry, the second, to last child 
Wich. whom loath particulaniyesconcerned. That is 
the, case. of Real Gosselin... We know from prior 
evidence that this child died on December 18th, 
1080. Lt us my. understanding that.you were ward 
chief at the time the child peer isethatecorrecc ? 

De, Tia oie Crect 

Oy, Ar CaaAcwaunNGere rand «1c, 
Doctor, as well you were called to see the child 
at the time, of whis admission to the Hospital on 
December 17th in the late afternoon, is that correct? 

A. UNeieme Mikc! Meloy aslepeme 

Ow fe recounize ~ DOGtOL, Chat 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa, dr.ex. 3244 
TORONTO, ONTARIO (Cronk) 


UGaer carly win tice = -1n therearky morning hours ‘of 
December sloth; bun 1 take it as Ward Chief that you 
would have been made aware first of the child's 
death and Secondly of the circumstances surrounding 
his death at the morning cardiology conference held 
on December 18th after Pies ina had died? 

A. iver Ss COnmrect. 

Or Doctor, have you as well had 
an opportunity to review Dr. Rowe's evidence with 
Bes pect sto stnes seni ld? 

ea Yess lvhaves 

ele You know “then “that Dr 2 =Rowe 
was again specifically asked to address his attention 
to the terminal events suffered by the child. 

Ne esis 

Os Hel*s tarred ain “that "regard that 
the time and manner of the child's death were, to 
use his words "Very much consistent with the child's 


anatom_cal and Clinical condition “as “known at ‘the time 


of his death". Do you agree with that view, Doctor? 
A. Yes I. do. 
ol Doctor, he also testified that 


the scime ¢and manner -o £ethe ‘chitld'*s’ death were as 
well consistent with digoxin intoxication, and 


bearing in mind what you have said about previous 


— » 
- 


7 
Lamont ive pew ni uitee 
4 ee uh 4% any 7 hal “gaset sidings 


ane 
Ae 
on 
‘n a4 *% ST EWA ahen? goed san apes 


5 : oo 


2 | 
P| 
= 


idl! Goeetras" 1 VP libata Pietro’ os ta stead aed 
i a | om | 


“| retire vs Jemmuerriy. aft Fe “sy tattie.je@e bin oii 
1 
i iigg 6A) Geile. Ashi “SSNS nes bts) 


5 


’ 
' : Ps +) j 7 
a g 
ye iT are a | “ 
f 
fl y i yi) rh | Muy ToOaGaYe «4 
) 
i : j f riy , oF ac] 
7 
| : Peri Py j ! . PeQorrs Minh ia 
ty ' a ; 7 
j 4 MT efi rot wi? ma y 
# 7 ' tt 
‘A ee ’ -¢) 7 
, 4b #'Sluda.grs Fo Fign ram hire dots: ss 


je ED hel id a Mia teaay Wom ¥ aT hehice, avn. Sali 
ifs Tne he a cae tig rm 


via a 
Ot 1 yaoyr’ A 


| mc ere, 
3 ati halijgs:eeeay Gata Si 1308: Ta . 


7 7 7 


7 


et 9 | ae } ay iv any a. Jaw vom 7 


im : a2 
iy ee FI ho Mal ito enh Zor +Snnan Bits 
r iy ee - 
air neh AB OAT LORS 
7 


‘ 
a * eg e 


~~ 


L3 


24 


25 


Tzukawa, dr.ex. 3245 
ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO (Cronk) 


children I take it you would agree with that view 
as well? 

A. Yes. 

Cia hre you fami itar, Doctor, 
with the digoxin doses which were administered to 
his. child in Winnipeg prior to his admission to 
the Hospital for Sick Children? 

A. Yes, I knew the dosage that 
was given. 

Oe That would be a matter I take 
it that would have been brought to your attention at 
the time that you saw the child on his admission? 

A. That, Lo. correc ty, 

Or In your view, Doctor, were 
the doses which had been prescribed and administered 
in Winnipeg, in amount or number, sufficient to 
Cause toxic effects from digoxin in this child? 

A The dosage, the digitalizing 
dosage was somewhat higher than we would use, but 
not to levels that we would think would cause 
EOXLCity 

(re Ana Ivtake 1£ then, Doctor, 
that an Light of the fact that the,doses which you 
knew to have been administered in Winnipeg were 


slightly higher than would have been ordered for 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa, dr.ex. 3246 
TORONTO, ONTARIO 
(Cronk) 


example in your Hospital, that was a motivating 
factor in Ordering digoxin to be held on the’ day 
the child was admitted to the Hospital for Sick 
Children? 

Prue TMiat 18 cOrrect, Until the 
level was obtained. 

oF DOCtLOL, bearing in mind that 
the child then died several hours later, shortly 
after having been admitted to the ward, when you 
became aware that the child had died and when the 
terminal events were described to you, did you have 
any concern at that point that digoxin intoxication 
may have contributed to his death? 

A. Well, we knew there was a 
Level Ota. anGgethat would Tot have caused us. to 
believe that was a cause of death. 


Os What I was suggesting to you, 


Doctor, was perhaps something a little bit different; 


that @enrecognizing that the digoxin level was 3.9 
on admission. 

A. esr. 

en And then having provided to 
ZOUeEne HudEt ional Intormation .of the type of 
terminal events suffered by the child and knowing 


the timing of those terminal events, did you in 
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ANGUS, STONEHOUSE & CO. LTD. Tzukawa, dr.ex. a2 41 
TORONTO, ONTARIO : 
(Cronk) 


eseecsing al! Or that intormation have’ any reason 
fo tnink that digoxin intoxication may have played 
apart in therchild's death? 

A. No, we did not. 

Doctor, apart from the evidence 
that we have already heard from Dr. Rowe with 
respect to Real Gosselin's death, is there anything 
tia eyour would slike “lo -add? 

Ns No. 

OF Doctor, may we turn then to 
the case, the final case which IT would like to 
discuss wilt you, that Ls the case of Stephanie 
Lombardo. We have heard in evidence that this 
Chiid dred on December 23rd, 1980 at 4:20 a.m. 
Once again as I understand it you were ward chief 
at the time of the child’s death, 1s that correct, 
Docror: 

A. Thatta COLreoc: 

OF You are aware I take it, 
Doctor, that the child was not on digoxin therapy 
at the Hospital prior to her death? 


Aan Miadt Lee Correct. 
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ANGUS, STONEHOUSE & CO, LTD. Izuk awa 


TORONTO, ONTARIO Ar - Ose. (Cronk) 3248 


OF ALE oOuch note Oneal, <8 1 
Unders rand it ,sdoctor, the evening that she died, I 
take it once again that, as Ward Chief, you would have 
been made aware, first, of the fact of her death, and, 
secondly, of theascircums tances, surrounding, her, death, 
at the morning cardiology conference held on December 
23002 

A. Thain LS.correct.. 

Oe And you are, I take it as 
well eOOC TOI es all liar ~withoDprs Rowe's, evidence 
concerning the death of this child? 

Ave Ves -wilLwali. 

OF Dr. Rowe testified that 
Stephanie Lombardo experienced a rapid and dramatic 
decline following her transfer back to Wards 4A/4B 
LEom thes lCuU. 

That evidence is found at Volume 15, 
Mr. Commissioner, page 2557. 

Is that a view with which you 
agree, Dr. Izukawa? 

A. Would you mind repeating 
chat. 

Os I'm sorry. Dr. Rowe testi- 
fied that, following Stephanie Lombardo's transfer 


LomeLheecardlologyvawatds,ato Wards 4A/43,.from.the ICu, 
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ANGUS, STONEHOUSE & CO. LTD. Tzukawa 
TORONTO, ONTARIO 
dr.ex. (Cronk) 


she suffered a rapid and dramatic decline in her 
medical condition. 

A. Yes, 

On He further testified that, 
ab thertime she diedw timiirseview) athestimingreot hex 
death was sudden and unexpected. 


Would you agree with that as well? 


NS It was sudden, yes. 
Oe Deetor, i take Le that, 
atethes timewsheswas-transferred from the,ICU -—,.and to 


helpeyouvwlthrthat, fnom the Progress Notes; ,wexsee 
that she was released and transferred to the wards from 
the ICU during the afternoon'.on December 22nd... She 
died thenyinethe early) morning: hours,»of .pDecember. 23xd, 


and it is my understanding that you saw the child when 


Sheuwaswrilnnctnes L6uUL Amal “COLteck4 i inathate 
Aw that cas--correct. 
oe At that time, doctor -- per- 


RabsowetOnbeiialry,ncousd Tarefer youstorpage.39, ofthe 
Progress,Notes. 

Poevyouphavesthat ;gdoctor? 

A. Yes) ihaves 

Or At page 39, doctor, we see 
a note which appears to have been made by Dr. Burns,, 


and it sets out in some detail the perceived needs of 
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ANGUS, STONEHOUSE & CO. LTD. Tzukawa J250 
TORONTO, ONTARIO 
Cre CeLrOny) 


Stephanie Lombardo at that stage prior to admission 
CO Warde 4A Wands 1t) andi cates that Dr“ Burns), discussed 
with you and with Dr. Truster the need for a repeat 
shunt. 

Do you recall having a discussion 
WEL Dra burns , Withee réespecu. fo the merits: of further 
corrective surgery for Stephanie Lombardo? 

A. Ves el *dio* 

OF DOCECIR ss Hetbake BE hater t 
WasucClLeat, while sielwas an theeleu ,@ithatnot further 
corrective) surgeryoicould, vin fact ,. be undertaken? 

AML conrect an that? 

A. This had been discussed 
will Dre Trus ler” and, he’ feliothat: the shunt’ that he 
had created at that time was the best that he could 
do under the circumstances, recognizing that the 
pulmonary arteries were small. 

Os i Meaney hihen,@ that 
betore she left. the ico for the: ward la tiwast clear 
Omchet basis Of. DIwe Reusier’ siopinion; that no*further 
corrective surgery could be planned for this patient 
at that stage? That was something that was known 
before she left the ICU? 

A. That ss correct: 


eg Ana Macetor,.« | take it as 
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ANGUS, STONEHOUSE & CO. LTD. ITzukawa S200 
TORONTO, ONTARIO 
drvex, (Croix) 


well that if her situation had been in any way 
precarious while she was in the ICU, she would have 
remained there for close monitoring and would not 
have been transferred back to the ward? Would I 
bemconrect: im tthat vassumpticon? 

A. Tia rseconkea: . 

Oe We know then, doctor, that 
Siew tli ikact transter reanhto Whe: wardiVand'a ‘matter 
of some several hours later she suffers a series of 
terminal events which both Dr. Rowe and yourself are 
prepared to describe as rapid and leading to a 
dramatic decline. 

Dr. Rowe testified in his evidence 
before the Commission, Dr. Izukawa, that there were 
some cardiologists who felt that Stephanie Lombardo 
was at immediate risk without further surgery upon 
her transfer back to Ward 4A/4B and he suggested that 
you were one of those cardiologists who held that view. 

Do you recall having had a dis- 
cussion with Dr. Rowe expressing the opinion that 
Stephanie Lombardo was at some risk when she was 
transferred back to the cardiology ward? 

A. TMdgnot.. bucithe thactathat 
we had a discussion with Dr. Trusler would lead me to 


believe that her shunt was not adequate. 


oo) a 


fees ‘she encase f 


A’ i bloew ben pelted aoe ebaten ne sai nated I 


-_ 


- 7 : a. 1 
= -_ 2 : 


oh an) . a | 

Tie TA 1 SU Ma hove beara anne: avtal ts 
: : " ts 

; st a : 
pr teiabeas. That nm? doewme ad) ant 
7 " a { 7 


. | beri re emaiice fon? at at ode 


‘ ; , ws | stroc IReseves «62a Xo. 
r 1” Btrrevs jleainae 
‘ij is*2 4/ BS see i 
| sq : iL 
+ ; i sal P i reat xD 
; 4 a fis ; Ano 1 4 2 4 
| rae) | (oie La pi 2eRUBOLSLDALRS ere 


ve tatty fer ) tabs ginthbeunil goa ww 
+ ‘botan i} beng TD \AR Beer cet eH 7410es/ 4 d aan 


; lotbens a anit Ww ns aaa wo! 


‘ we yjiven tious: cov ng ie. yah: vy ¥ 
; . ih Pi 
TT Ti iniLGo,/ 9d HAdhe NVQs WOR. J tab rie 4% 
. x jt a ee 


7 | : . 
< [ its Ww AL iN “fits & oa, ser Beadbinet Pu ser a 
4, is a : am be : 


7 a ; - 7 cf 
thtew ypolole aegis (Opes 
»* _ 


ia 


: 
U 


| 52d Soat ay dod ,30n-of. 77) 
5 : 7 7 a; 


, : > 
oo at hHael bivow ral aetyT oo 


> Dar eenre 
> ell - 


: - w3R frog 


G05 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Lzukawa 3252 
TORONTO, ONTARIO = 
anges. (Cronk) 


we And Dr. Rowe also testified, 
Dr. Izukawa, that the timing of Stephanie Lombardo's 
death and the nature and manner of the terminal 
events that she suffered, and their onset, were 
consistent with her anatomical and clinical condition. 

Do you share that view? 

A. Yes. I believe that we 
thought that the shunt might have closed because we 
were unable to hear a murmur at the time of the 
terminal events. 

Ds Wealknow “doctor, "that at 
the time that the child was transferred out of the ICU 
back to Wards 4A/4B, she was on heparin therapy. 

AAV IVCOreeceei pA’ that? 

AX ThateasPeorrect: 

ON Would: Tebercorrect®also 
Engassuming, #doctor, that the’purpese of’ therapy with 
Efattodrugiwas specifically .tovréducé’ the risk of 
oocdusron-of, thecshunt? 

A. iiGrele COLrect. 

Os And even in those circum- 
Stances,;ecoctor, doVltake1t “then=that; in-your view, 
the child's arrest and death were triggered by the 
closing of the shunt, notwithstanding that therapy had 


been undertaken to try to prevent that? 
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ANGUS, STONEHOUSE & CO. LTD. izukawa 3258 
TORONTO, ONTARIO 
dir cex., (Cronk) 


AS VOUMWwOoL A recall that) im 
thevwnote, thera tat ani tindiication (that .thereiwas 
some difficulty controlling the dosage of heparin 
or the effect of heparin. 

Qs Eh. recogni zerthat , .docter, 
ancumyequeseLon tonyouGis thatyrin Leghtuotythe 
terminal events that she suffered and your knowledge 
Of he case, 1S Lt Your view shatdheyvarres taend 
death were triggered by the closure, if you will, of 
the shunt? 

A. Thateis all we thought at 
the time, yes. 

O@ Asowe LIMedoctoreybDr< sRowe 
testified with respect to Stephanie Lombardo, as he 
did with other children, that the particular terminal 
events that she suffered and the timing of their onset 
and the course which then ensued with these terminal 
events were all consistent, in his view, with digoxin 
intoxication; and’ &! take it you" agree with’ that as 
well? 

AX ThatraLdanet croess#our 
mind because, as you have stated, she was not on 
digoxin at the time. 

Ox Again accom, Wirecoqnize 


that, in the circumstances as they unfolded in December 


sag: t0lwieev |) oS oe 
is] 


ae etod dost Apigeete mp “uni ah add orm a 


i 3 _ 
mn tigneys epawot ani9 ¢ t rheadanb “3 fro sme oT > 
: weut sat 8c Josiin seid x0 wh . 


Love tpi Lars tinned, | : 7 


> U 
» ee 


a . 3 4 " 2» * 
thi ~rer? #h-¢geavr O88 ° mor4 one yn Ban 
: : fi 
wens f wItae sag wats sdnvves txalmses : 


: 
. | ‘ i i ‘war Fs > Way ; St ,@ent 7 30. 
: 
M) 


oe 


, ‘ 
io | Olp St vd fberdbeis4s a30w Afaeb 


1 , a jt * oat 
| 1 U su ahi 
: ngi’d orig 
1s ‘ ® ai? 
nninesetead irecdeass Adiw hdc ifaos 


worwwlito Talia: d2iw bib 
i? Poo braaltson oti sads Eiliteav> 

. sei0ys iG! vidsy  baye> els, Noa sso ‘sit fra | 
isiv, UA? art Veeete peipee Lele ANT eer 


, Fo 


ips pay Ji .6eA7A9 z 2 be as or titaaheal 
7 


} on tearron a3 g 30 eet baie: 


dually 255C. ft ci jets cian i: 4 


- 
7 e) 7 ’ 
-_ | ; Ys 
: ¢ 


’ 
a : 


ANGUS, STONEHOUSE & CO. LTD. Tzukawa 3254 
TORONTO, ONTARIO 
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1 
CCcy 2 of 1980, that might not have been a matter which then 

3 eccurred EO you but)*sitting here today; knowing what 

4 you do about the circumstances surrounding this 

5 child*s death and the kind of" terminal events that 

é she exhibited and the timing of her arrest, were those 
terminal events and their pattern, in your view, 

d Gonsistentséwith digoxin Sintoxrcation? 

2 Ne I would have to say, as I 

9 Stated before, since the findings are not specific 

10 for digoxin intoxication, if you ask me that question 

11 directly, I would have to say yes. 

12 Of BUG once again, doctor, 

3 we have your evidence that those terminal events, 
being non-specific, are not indicative, in your view, 

oe CiadlgGoxwin INtCOxL Carron? 

i: A. Tiae taecorrect : 

16 O DGGEOR,*you told us “that 

17 you were aware that this child was not on digoxin 

18 therapy at the Hospital. IT take it you are aware 
as well that in subsequent tests conducted on exhumed 


tissues from her body by Mr. Cimbura at the Centre 

of Forensic Sciences evidence of digoxin was found 

in tissues from her body? Were you aware of that? 
A. h fact heard ofthat: 


(Ors Have you had occasion, 
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doctor. to review the medical records of this child? 


A. Since that time? 

Or Yes. 

A. ere 

oF Are you ftamiliar then, 


doctor, with the medications that were administered 
tO ner curing the resuscitation. efiort that was 
undertaken? 

A. I would have to look at 
tie eiast to be Certaim about that. 

is Doctor, we know that. in 
this case, as in others, there is the list found at 
page 43 of the medical record of the various steps 
that were undertaken during the resuscitation of the 
child, and it appears that a Code 25 was called at 
approximately Sio1l a.m. If we look back to the 
prior Progress Notes, and specifically the note of 
Pre = 1. think it is Dr. Rowe's” note — 1t would appear 
that no medications, other than the heparin therapy, 
were prescribed or administered to this child from 
720000 -M. ON wine the evening Until the Code *25 was 
Cal edmat) 6.) Leia. ll. 

Mieco rrectet ln ronac, GOCror? 

A. T don’t see the note, I'm 
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ANGUS, STONEHOUSE & CO. LTD. if Zulawa 3256 
TORONTO, ONTARIO . 
COn.es,. sCCEOnK) 


1 
ae 2 O, AL Cuiaha. The note of 
3 the various steps undertaken during the resuscitation 
‘ is at page 43 of the medical record. 
Dowyousmavestha te 
: Ae Yes wl nave 2b. 
Hy OO. Thiatorecerds Turegvarious 
7 steps and the timing of those steps during the 
8 resuscitation and theé.various drugsmthat were 
9 administered. 
10 Tf you turn back to the Progress 
‘ei Notes, which immediately precede the description of 
owe resuscitation, I am suggesting to you that it 
appears that, other than the heparin therapy, this 
i child did not have prescribed for her any medication 
14 from approximately 7:00 p.m. in the evening of 
13 December 22 forward until the time of the Code 25 at 
16 Cease 
17 Pervapspecosctonnel aivou Lhookeat 
8 page 41 i0£ the, Progress Notes. 
Ae ves. 
19 
Ol The note which appears at 
4 the bottom of the page, the; time is 1900 hours to 
21 3230 .innthe cnorning< 
22 THE COMMISSIONER: Would it not 
23 bemaglotabetter tothave fone of “those reports von 
24 
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plaia’aTennaayer'& co. ure, pewe ee (Cronk: 
1 
CC10 ) Mectoeat On, ewiatever hey are called, 1£ «there 1s one 
3 in this -- 
4 MS. CRONK: The medication sheet 
Pore oe chrld Mr. Commisstoner, appearsat page 91 
: of the medical record. 
¢ THE COMMISSIONER: The child died 
7 when? What date? 
8 MS. CRONK: December 23, in the 
9 early hours of the morning. 
10 THE COMMISSIONER: Were there no 
Yr medication sheets for the 22nd? 
MS. CRONK: I have been unable to 
a locate any, sir. That is why I was dealing with the 
ee) 
Progress Notes. 
14 THE COMMISSIONER: tT see... All 
15 rigitee VOuLwere right, then, 
16 MS. CRON sO); by. 1 2ikawa, to 
17 help you, as the Commissioner points out, in the 
18 medication sheets in the medical record of the child 
a there is an indication of the various medications that 
were prescribed and administered. The last note 
2 appears to have been made, unless I have missed a 
a Doge mon December 20, but, it we turn to the Progress 
22 Notes themselves, and specifically the one which 
25 appears at the bottom of page 41 - do you have that, 
24 
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ANGUS, STONEHOUSE & CO. LTD. Tzukawa 3258 
TORONTO, ONTARIO 
dye .ex. (Cronk) 


doctor? 

A. Mes* 

Oo. That is a note with a 
binearnarcattonsolLel900mhoeurs sthroughetosd:30°acm., 


and it appears to read: 


"Patient relatively stable. Heparin 
inmismnonwelleliBatrenteteeding 
eagerly .wiat 


TibelievelitersPone and a half to two ounces. Apex 
rate is then described and it is described further as 
being regular, = The respirations are noted to be 
shallow but the patient is described as being in no 
distress. The colour was pink. Hihavenarli ttle 
apirmeultyeresdingsthe nextaworde—-Siqthinkiasteis 
"dusky when upset, became restless after feeding, 
howeversesettied  well"seandathen ,«atus:30),0 "baby 
became restless, breathing very shallow, apex irregular 
and’ bradycardic:, Placed on cardiac monitor." 
PPoucgestycor you), doctor, that, 
on the basis of the Progress Notes, it does not appear 
that any medications were prescribed or BaMini Steed 
toa thi sechiday frome 7:00apim.Uin!’ the evening on ‘the 
22nd through until the time that the Code 25 was 
Called at approximately 3:51 in the morning. 


A. ThetiappearsetLosbercorrect. 
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ANGUS, STONEHOUSE & CO. LTD. Tzukawa S204 
TORONTO, ONTARIO 
dr.ex. (Cronk) 


OF Doctor, with respect to 
the medications that were administered to her during 
her resuscitation, I take it that one of the purposes 
of having a detailed summary of the resuscitation 
efforts is) to record in’ the summary all medications 
that were ordered by the attending doctors and 
administered to theichild in an effortate! successfully 
resuscitate the child once the Code 25 had been called? 
That is the purpose? 

A. Thatbyasi correct: 

On Doctor, it has been sug- 
gested by a prior witness, Dr. Spielberg, who testified 
tiast weekin—)thiseissfound,’ Mr. Commissioner’). ain 
Volume 57 at page 2832 - that the digoxin found in 
the exhumed tissues of this child after death may 
have resulted from a medication error; that is, the 
accidental administration of digoxin to’ this child 
instead of either the right patient or instead of, 
alternatively, the right drug. 

My question to you, Dr. Izukawa, 
is this: As Ward Chief at the time of this child's 
death, was any circumstance or fact brought to your 
attention by anyone on the ward or anyone involved in 
the resuscitation effort for this child which would 


lead you to conclude that a medication error had 
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ANGUS, STONEHOUSE & CO. LTD. Tzukawa 
TORONTO, ONTARIO 
dr.ex. (Cronk) 


1 
cer3 2 occurred with respect to the child? 
S A. I was not informed of such. 
4 OF AsS*WardsChie: doctor, I 
5 assume if such circumstances or facts were known to 
, exist, you would expect to have been informed of them 
in your capacity as Ward Chief at the time? 
4 A. Wide o. COGLeEGCT . 
e OV Doctor, Can you help me 
9 with this? In your experience on the cardiology 
10 wards, do medication errors frequently occur during 
11 resuscitation efforts? 
12 A. When they are listed, as 
1“ they are in this example, it is unlikely, although I 
Cannoue savethiatl that issabsolutely correct. 
14 
OF TPeakertr thatere’. 1s 
1? possible? 
16 A. It is possible. 
17 ce Bub it is unlikely? 
18 Ag Pies undike ly. 
19 O- Doctor, in your experience 
a on the cardiology wards - we know you have been there 
for several years - was digoxin a drug which, in your 
experience, was kept on the crash carts on Wards 4A/4B 
ee Ouran. tne perroassuly LIS0ethrough to March 1981? 
23 A. I cannot answer that 
24 
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ANGUS, STONEHOUSE & CO. LTD. Lzukawa 32:61 
TORONTO, ONTARIO : 
Gdaarex. (Cronk) 


specifically since I did@not Wookraitersthercarnts 


with tiie medications. 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa, dr.ex. 3262 
TORONTO, ONTARIO 
(Cronk) 
0. Well, ~werknow,;—Doctor, and I 


accepeE that fully. I wecognize that internal ¢toethe 
Hospital there is in fact a resuscitation team that 
LS Calbed into actiow sae VOU wai thejtne calling 
Of a Code 25> and Vinyasa Siaitencing Miko suggest that 


YoU swere tear tt yo firthatrieam., 


A. Rurciitey. 
0), But we also know .on the basis 
of the cases that we have reviewed together today 


that in several instances where these children died 
YouUawebe. thessenion stati vcardiologist.on duty,pyou 
were contacted and in fact came into the Hospital 
either during the latter part of the arrest of the 
child or in time to pronounce the child dead? 

A. Yes. 

0. And based on the experience 
that you have. had with vthose scases, andy. take it; 
Doctor, others,in your experience have you ever 
known digoxin to be a drug kept on the crash cart 
in those wards? 

A. NoEREna bMaramtawanebeti. <ht ute 
not used during emergency procedures. of that nature. 

Q, Fileiqhty., -iteis not a drug 
that one would wish in the normal circumstances to 


User during ©resused ta tion? 
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ANGUS, STONEHOUSE & CO. LTD. Leukawa, ar.ex. o265 


TORONTO, ONTARIO CCT on i) 
A, Tiathecs Correce., 
0, Perot. se inank=7ou, Doctor, 


those are all my questions. 

Mo. CRONK: Thank you, Sir. 

THE COMMISSIONER: Mr. Roland? 
EXAMINATION BY MR. ROLAND: © 

0, Doceor, you told us that vou 
Were a little surprised with the fact that there were 
three cases in which you were called in at night 
because of arrests beingson duty at that time and 


they occurred ingrather short. succession,, I gather? 


A. Year 

0. AM PLeCOLIrect “neaethat? 

A. ee Se. 

0, ThatetsewhateyvyoOtlatold gis? 
A. Theat Sisk Correct, ves: 

0. Yes. And you were a little 


Surprasedsatebeing called.in. in the. middle. of the 
night in those cases and that was not consistent with 
your experience ian.the past, I. gather? 

A. Rather than the numbers it was 


more of the timing, yes. 


(). Ln SCE. 
A. Dias LOcdr Out ain my mind . 
Q, And in your experience at the 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa,,exX. 3264 
TORONTO, ONTARIO (Roland) 


HGspitaLde thangs occur from Elme to time ain groups 
on clusters? 

A. leo, Coney “do. 

0. BiG. bie Particular,» do deaths 
from time to time occur in groups or clusters? 


A. fea, Ceathe and particular 


types of malformations. 


Q. ANG particular types of 
malformations? 

A. Yes. 

(), VES... UlG JOU. PeLcelve this as 


a Cluster of Some SOrt at the time? 

A. ireternor speci tically, no. 

0. Now, dealing with Baby Adamo, 
you have been taken to page 34 of the chart where you 
have noted digoxin therapy that was prescribed for 
Baby Adamo earlier in the day. Do I understand from 
your evidence that you simply took the opportunity 
at the time of arrest to make a note about those 
matters in the chart because you hadn't noted them 
earlier in the day? 

A. Tinie SecOSbeCL. 

0. And I take it by making a note 
OivriewO gos tierapy tor baby Acamo at that time 


you didn't intend to make any connection between that 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa, eX. B65 
TORONTO, ONTARIO (Roland) 


therapy and the death itself? 

A, No. 

MR. ROLAND: Thank you. Those are 
all the questions I have. 

THE COMMISSIONER: Thank you. 

Miss Chown? 

MS. CHOWN: « No questions, thank .you. 

CHE COMMELSSIONER<s= Mr. Brown? 

MR. BROWN: No questions, Mr. 
Commissioner. 

THE BCOMMT a5 LONER: Miss Forster? 

MS -2ORO TE hes. Thank .o1.. 
CROSS-EXAMINATION BY MS. FORSTER: 

0. Doctor, dealing with the case 
of Stephanie Lombardo. Miss Cronk asked you I believe 
whether in your opinion the terminal events or the 
death was sudden and unexpected and you answered 
PSucder.~.V.es 1.1.00 lL take 16 from your «answer, sir, 
that you did not regard this death as being unexpected? 

A. Knowing that the child was 
Navingsditticulty with the lungs and also that she 
was small and malnourished we weren't completely 
surprised that there was a further difficulty than 
was experienced during the day when she had the 


pulmonary problem. 
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ANGUS, STONEHOUSE & CO. LTD. iY zukawa U CYr.ex. 3266 
TORONTO, ONTARIO (Fors ter) 


0. And you also mentioned that you 
had a discussion with Dry Trdsler “regarding the 
POSssilbvlieyeoipadditional surgery on this child? 

A. That wasn't myself, I was on 
duty over the weekend. 

0. Yes. 

A. This had been discussed previousl 
by Dr. Rose who was the ward chief at the time. 

0. Bue your personally did not 
partake in that disctission With Dr. '’Trusler? 

A. Now tf -a var not. 

0), Okay > Now, vow also lyust 
mentioned to Mr. Roland that not only has it been 
your experience that deaths occur in clusters but 
also types of malformations. Are there any particular 
Malformations that -you" found "cans oecurein ,clusters’? 

A. Two examples that come to mind 
quickly: transpositions, for example, and hypoplastic 
left heart syndromes. 

THESCOMMIGSIONER: L."m sorry, hypo- 
plastic what? 

THE WITNESS: ~ Left heart syndromes. 

MS. ShORSDTE RS ee) SAnd varestherenother 
malformations in addition to those two? 


A. There are others that have been 
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ANGUS, STONEHOUSE & CO, LTD Izukawa, cr.ex. arash) 
TORONTO, ONTARIO (Porster) 


Teporled! as: occurring Bneclustersse 


0. And these are the two that come 
to your mind immediately? 

A. yess 

0. Are you able to explain why 
these malformations occur in clusters? 

A, There have been attempts made 
but I don't think there are any good explanations 
that kl knoweor. 

MS. FORSTER: I see. Thank you 
Vere tue, =] DOC TOL. 

THE COMMESSTONERs:? Mreée Hunt? 
CROSS-EXAMINATION BY MR. HUNT: 

0. Doctor, Baby Taylor died on 
wulyo2 7thegwl980,in the early morning hours; Baby Dawson 
died July 28th in the early morning hours, and Baby 
Turner died August lst in the early morning hours. You 
were called in “each nughteand 1) sticks oubViny your 
mind because of the timing. Is that a fair summary 
of your evidence? 

A. photons 

0, Anta. Cakes aks iio tiecks outs an 
your mind because that sequence of events had never 
happened to you before? 


A. Miat 1S COLrece. 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa rp ACIS OSES 
TORONTO, ONTARIO Chun) 
0. Has it happened to you since? 
A. There have been weekends when 


ipiave hac torger up inlihe@middlevorethevni ght. 

0. Have you ever had to go in 
three nights in a row? 

A. Notrihres, nights in a row, no: 

MER HUNG CAM £1 one e thank? you. 

CHES COMMISSIONER: ® Me. Young? 

MR. YOUNG: Mr. Commissioner, I wonder 
HE I might have the opportunity of:a break to go over 
Dr. Izukawa's evidence? 

THES COMMISSTONERse» Yes» certainily,iwe 
will takeylSaminutes. 
--— Shorte recess 
--~-) On resuming: 

MS. CSCCHEITO:- Perhaps: 1 ‘could -file 
that on behalf of the Attorney General. 

THE * COMMIT SSPONER SO VYes) thankyou. 

MR. TOBIAS: Those are some written 
submissions on our behalf. 

THE COMMISSIONER: Thank you. 

MR. STRATHY: I have submissions as 
well, Mune@Commissioner, to file on behalf of my client. 

THE COMMPSSIONBReGTYespeall right. 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa, 3269 


TORONTO, ONTARIO 


you if one of us were to put together copies of the 
autnierpel es vt halt hwe Care taliisneferring: tox 


THE VCOMMESSIONER: "Well, I qot a book 


Lromegiin. "SGpinicar 

MROGBROWN: OOYes, you Haveemost of 
ehese authorities from us. 

THE “COMMISSIONER: Well, you know, if 
PE could ask WMiss®iitebéerg tio doetha tf). sdo Mydu tiee! up 
co dorgs that? 

MS. FINEBERG: Yes. 

THE COMMISSIONER: I have given a 
GOpy ofédail of these yte Miss Cronky) Ditake it every- 
body has a copy of everybody else's submissions. Did 
moay LOUCdays =oresmdayae ror the answer? 

Miso lRATHY. en EhinkYyeuw Said 10 
days we have to reply. 

THE “COMMISSIONER: LOVdays.s* "Well, 
the timing will be good because that means that they 
will come in roughly at the same time and I can spend 
Armistice day and the following days wallowing in the 
law. 

AM Vrrghiuw Weristnenpican I just 
Pass all*of' these "to ‘you? 

MS. FINEBERG: Yes. 


THE COMMISSIONER: Okay, yes, Mr. Young 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa, Cr.Cx. 3270 
TORONTO, ONTARIO (McIntyre) 


Mk. YOUNG=. IAam gnatetulvicr the 
Opportunity of reviewing Dr. Izukawa's evidence but 
we have no questions. 

THE@GOMMESSTONER: Oh; good, all right. 
I don't know why I say good. I don't mean to be 
offensive. 

MRS UYOUNG: eSNoeoffence taken. 

THE COMMISSIONER: Yes. Miss McIntyre? 


MS> MCYUNTYREY Thank’ you. 


CROSS-EXAMINATION BY MS. McINTYRE: 


0. BOeCEOE, JUSt a couple of brief 


questions. First of all, you have told us with 


respect to David Taylor that you did review the 
medications that had been given to this Ppa tien toe at 
am wondering what steps you undertook to review the 
medications? 

A. This was examining the orders 
written by the physicians and then checking ithe nursing 
medication sheet with the drugs that were actually 
given. 

0. I take it then it was a paper 
review, you did not go around and speak to the 
individual staff members who had been involved in 
giving the medications? 


A. NO, Lea Ldenot, 06 wtha bt. 
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ANGUS, STONEHOUSE & CO. LTD. Eaukawea, Crecex. cee Pa 
TORONTO, ONTARIO (McIntyre) 


0, Okay. And that is your standard 
method for reviewing medications given? 

A, Yes, to Seeyptrerrors could be 
detected from thatlexamination: 

0, iMseer* My second question is 
with respect™toryour comment! that you*noted thateit 
was unusual that you were called three times to an 
atuestranethe early, hoursacfithe=morning’ in a)short 
Pertodso£&] times, qDidsyou,have any+discussions with 
any members of the nursing staffrwath respect to the 
peculiarity of these events? 

A. I believe I might have spoken 
briefly to the head nurse on the service night but 
only to see if she had’ any concerns about. the. individua 
cases. 

Q. Okay. 

A. £ didnitidiscuss)y them as 
Occur ngyat. that particularrtemer of the nacht: 

- Q. Were you aware that any members 
of the nursing staff had! concerns about. the deaths 
that were occurring on 4A/B? 

A. Only in the sense that I thought 
the head nurse's reaction was appropriate. 

Q, tf eee, pDo wvou tecall.who the 


head nurse was? 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa, cr.ex. SPAM ers 


TORONTO, ONTARIO (McIntyre) 
A. IMDeLLGVeVitewageMrs. “’rayner . 
THE COMMISSIONER: Wes -taouge 


THE WITNESS: Trayner. 

THE COMMISSIONER: Mrs. Trayner. 

MS. McINTYRE: 0... With.respecti to 
Stephanie Lombardo, you confirmed that this patient 
was being administered heparin to ensure that this 
Shunt remained open, or at least to assist the shunt 
iievemainingpoapeny as. that? comrectk? 

A, itat leheorrect 

0. ANG that this patient was on 
Neparin up) untilethep,timesof her arrest? 

A. That Leycorrecix 

0. E mawenderting=1Ghyouaceuld tell 
us; Doctor, if the vialcin which heparin’ comes is 
Similar to the ampule in which digoxin comes? Perhaps 


if the witness could’ be shown Exhibit 224? 


A. Men sOLryy,.. Meioe tamil tar 
with that. I have not made the comparisons. 
0. Well, I think we have the two 


vials here, Doctor, and perhaps you could make the 
comparison now. 

MRe» SHANAHAN: wMn. (Commissioner, (I 
think the record should show though, as I think was 


developed in testimony the other day, that in fairness 
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ANGUS, STONEHOUSE & CO. LTD. LZUKaWa, CY.ex. SI fe 
TORONTO, ONTARIO (McIntyre) 


thes ivalisy tase lyunderstooduit; vot heparin, are the 
vials of heparin as they now are but I Ehoughtagn 
evidence sthatewasigiven! toymerthat thé witness 
mcreaced, LDrevopielberg, that he couldn't say that 
the vials of heparin that are now there as exhibits 
are heparin as was contained in vials during the 
time period that we are concerned with. So, really, 
the question doesn't have a great deal of merit 
abougrtourytime period; i fSieam rightothére. 

MS .PCRONKE® Thatetstmynrecol lection 
of the evidence. 

MR. ROLAND: And in any event, 
Mrs sCommmssioner, I recall that evidence as well, it 
seems little usegto ask thisrwitnesstwho Sayenhe 
doesn't know himself and the vials we can all look 
at at our own leisure and decide whether they’ are 
eimi Tarhorynot @psorthat why you should ask this 
witness that is beyond me. 

THE COMMISSIONER: You've got everybody 
against you, Miss McIntyre. 

MSVMIMCINEYRES*iSo Gtivwould Seem,) Mr. 
Commissioner. I will not pursue that question. 

} DOCtonm, Youmtndicated to Miss 
Cronk that you thought a medication error during the 


arrest procedure was unlikely. Have you conducted any 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa, cr.ex. 3274 
TORONTO, ONTARIO (McIntyre) 


independent review or had a review conducted by an 
independent observer of medications given during 
arrest to determine if they are in fact correctly 
given? 

A. No. 

0. Is there any research ‘being 
done at the Hospital? 

A. Well, no, 1 haven't done that 
personally. I am merely speaking from the fact that 
there is one nurse assigned to recording and looking 
atter the medications: So that the Opportunity to 
make errors would be reduced. But I have not done 
a Study of that. 

0. TL imgsorry,. Doctor, —) don't 
understand. You are saying that the nurse who is 
writing down the medications, that would lessen the 
POSSibility of errors? 

A, There is one person who is 
recording the medications given. 

0, Well, presumably that would 
prevent errors in what is written down but I would 
suggest that that would not ensure that what in fact 
was written down was what was given. 


A. As I say, I haven't done a study 


Cneenisy so, [1 can’t answer your question. 
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ANGUS, STONEHOUSE & CO. LTD. [zukawa, CYr.e@x. ewer is’ 
TORONTO, ONTARIO (McIntyre) 


Moy MCINTYRE: Okay; thank you very 
much. “Nave no Lurtnier cduestions . 


THE COMMISSIONER: Thank you. Mr. 


Knazan? 


CROSS+EXAMINATION BY MR. KNAZAN: 


0, Doctor, I represent Marianna 
Cieletie, a Leqistered nursing assistant on Wards 4A 


and 4B. 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa, cr.ex. 


TORONTO. ONTARIO (Knagan) 3276 
1 
EE 2 I may have lost the threalover lunch, 
DM/cr 
3 Bue am lycorrect sehatei twas eyour Opinton;that Amber 
4 Dawson's death was satisfactorily explained by her 
: elinical status? 
Pe Yes, that is what I said. 
S @iz SO you would disagree with 
i the opinion that it was inconsistent with her clinical 
8 dea-th ,1obvioeus ly. 
9 Be ArosvOou, quoting Dr. Cutz! 
10 fepont,, Lim not quite certain .where.this -came \irom:. 
1 On iAWVasenoL. Gueti ng mir. CuLre., 
- I was quoting Dr. Nadas, I believe, who is the consultant 
cardiologist to the Atlanta Report. 
We A. Wel Ll eamenot familiar iwiith 
He his report. 
15 QO. bSwueICorneect thate:.f wou 
16 felt that clinical events and autopsies satisfactorily 
17 explained the death, that you would disagree with an 
18 Opinion that it was inconsistent with the death? 
An A. don't. kiew vais wreport. 
OF No, but before knowing 
. WNOSe Treportei bis, 1S it not corprect thatayourdisagree 
al with the conclusion --- 
22 THE COMMISSIONER: I think that that 
23 follows. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Ezukawa,-Cr.«e@x. 


TORONTO, ONTARIO (Kna zan) 


UR. WNAZAN Swe Allacighte 

THE COMMISSIONER: fe: Ges 
Cons mstentawilehiis clinical, condition, then if 
somebody says it isn't, then he disagrees I think 
that is safe. 


MR. KNAZAN: Yes. 


‘or So.you are a paediatric 
Cardlologiust? 

A. ty amis 

Or Do you know personally or 


by reputation, DeveNadas? 

re Yes zh b 2do. 

OF Is there any reason to 
believe that he on the basis of examining the child's 
record and the autopsy report would be in any better 
pOsttl one Liane7Oul cos gt yesan.opinion. as tosthes--=- 

A. Well only in the sense that 
we were closer to the patient than he was, he is doing 
a retrospective study. 

O..And \youswould §a Says VOU, Wweresan a 
better position, do you agree with that? 

A. Keeping - bearing in 
mind his reputation I still feel comfortable. 

MR. KNAZAN: Thank you. 


THte COMMISSIONER: Mr. Olah. 
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ANGUS, STONEHOUSE & CO.LTO. Tzukawa i Oba eb Sp 


TORONTO, ONTARIO (Labow) TS 


MR. OLAH: Mr. Commissioner, in this 
case I have been indulged by my friends and they 
will examine before I will and I am hoping tchatiethat 
way I will have no questions. 

THE COMMISSIONER: Le Siena LURE. 
Mr. Labow. 
CROSS-EXAMINATION BY MR. LABOW: 

Oe My name is Stephen Labow and 
I represent the parents of a number of children that 


Yous were dealing with. 


Doctor, you were the ward chief when 
Real Gosselin died, is that right? 

A. Tre Ces corre cio 

OF And you told Miss Cronk that 
you did not have any reason to believe that digoxin 
intoxication was involved at the time of his death? 

A. i believe I said that I 
HTOn. tecenankew @ was necessarily the cause’ of death, at 
least that is the interpretation I put on the question. 

ie Welly dzrdégyouGtreel that 
digoxin might have played a part in this death? 

A. We knew that he had a level 
of 3.9 nanograms per ml which pPleacesma-t tinttthe "zone 
between what one would consider definite intoxication 


and therapeutic level. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO. ONTARIO Izukawa, cr.ex. 3279 
(Labow) 
1 
’ OF Did you Look into that 
5 agepect Of tits child's death? 
4 A. We knew the level, that is 
5 why we withheld the digoxin. 
6 oy Tits Child was admitted to 
the Hospital on the 17th of December, and my under- 
f Standing from the Hospital record is that you did the 
: OLiginal Consultation: 
9 A. Tae Ls Correct. 
10 Q. Anca the child died a day 
11 lige aoc its 
12 1 the Garly morning, “yes. 
13 ‘ey in the early morning? 
As Ves 
14 
Oy Now you knew the level was 
ai 3227, woichels a level that could conceivably be higher 
16 than therapeutic? 
17 iy Tatts Correct. 
18 Dh Drea you L0OOk i1ntO it LO see 
19 if that was possibly the cause of death? 
20 A. Well, as I said we took 
steps by stopping the digoxin. 
Bur I understand that. But the 
i child died within a day of admission. 
a Be We said that we felt his 
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ANGUS, STONEHOUSE & CO. LTD. Eouktawepec ir. es. 
TORONTO, ONTARIO (Labow) Sy 80 


clinical condition explained adequately the reason 


for his death. 


OX Buti wou) didn'tirfeel Wt was 
necessary - I am sorry, continue. 
Vee And we had dealt with the 


problem of the rather higher than therapeutic, ideal 
therapeutic level of digoxin before this question of 
his terminal event came up. 

Ox Now I understand that his 
Neathiwacstwiconsistent with: hvsiiciind cali condition: 
but we have also discussed the fact that his death 
was equally consistent with, I would put to you, with 
augoxinivLirtom catvony 

A. Dm syon aArewaskingmwhich. 
felt was primary,I will put his clinical condition as 
the primary cause. 

Be Cam, youmknowmthacke 

A. But I cannot definitely 
exclude digoxin as a possibility on the grounds, as 
I stated time and again, that the symptoms and signs 
ane NOt Speci ti Cislor edl JoMineeEO xcs ty? 

Ox And the additional factor 
that in this case the last ante mortem level was almost 
4? 


A. And) lnsaid that we dealt with 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Izukawa, Cr.ex. 3281 


(Labow) 


tie, sieeuetion by now gaiwingtany further cdi goxin. 

QO. Well my question, Doctor, 
is I understand you stopped giving digoxin to the 
child, you didn‘ tiistop foriverny long because the 
child died very soon after admission. 

A. Ifeyou don teaconsider che 
child as being toxic speaking because of lack of other 
signs and symptoms at the time when you stop the digoxin, 
wemdiiciethiS as a precaution. As I said there was 
no indication that we felt that was a toxic thevel att 
is between the level of therapeutic and toxic. 

om SO (On radmis sion @yow did 
nhemethink Vehawethishchilduwas woxie? 

A. Thats 2s) Corvec,, mot on the 
basis of the level alone. 

O7 Aside from the levels, 
Doctor, my review of the chart shows that some of the 
symptoms discovered over the day were arrhythmias, 
Dradveandvar vomiting farid gincreased lethargy frre 
these not symptoms of digoxin intoxication? 

A. Those are equally the 
symptoms of congestive heart failure. I believe you 
are quoting the events that occurred towards the 
terminal events, am I not correct? 


QO. I am quoting the symptoms 
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ANGUS, STONEHOUSE & CO. LTD. P7ukawa, cr.ex. 


TORONTO, ONTARIO (Labow) B92 02 

1 
2 that occurred at 1900 hours on the 17th of December 
3 between 1900 .nours and 2000 hours. 
4 A. May I interrupt? 

Of eon. 
5 

(ae That was a nurSing person's 
6 

note, is that correct? 

(| 

Oe No, the first note was a 
8 note of Dr. Stephens found at page 44 of the Hospital 
9 record. 


(EM May I see the record please? 
ME SRABOW sbi S, Exhibit 72, Gosselin. 
Tip COMMISSIONER: -£ am sorry, what 


page did you say, Mr. Labow, what page? 


MR. LABOW: It 1s page 44, Mr. 


Commissioner. 
OF Do you have that data? 
A. Yes, I have. 
ole That is Dr. Stephens’ note. 


My understanding is that was Dr. Stephens, that 


scribbled signature about two-thirds of the way down 
the page on the right? 

A. (haters «correct. 

On Now, he says he was called 
to see the child because of apnea; the child was 


bradycardic; the child was lethargic and he refers to 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Izukawa, CYr.eCxX. 3283 
(Labow) 
339 levelwitHe then goes on to say in the middle of 


tne very middle OfP*his note: 

“Will  Ceyelasitx< rt “falls to@improve 

discuss’ digoxin issue." 

Now rthat was 7:00 *pém. on the 17th 
of December. 

A. I would also quote the last 
line of his note where he states that: 

"Appears more likely to be cardiac 

ParLure 
And it is on that basis that he gave the lasix. He 
made his diagnosis that this was the same. 

On Pam SOrry. 

VNe This is the same note. 


“Appears much more likely to be cardiac 


Penslires 

On roLents 

nt And on that basis he gave the 
echivd Lasix: 

Q. Correct. “Now this was 7:00 


Dem. on the Ly thr? 


ie 1es% 

OR ts) that. correct? 

A. tictels, COLLeEC tL. 

OF Ana the child died at-3 730 


| | pare i 
to wihbinm ety ai we 2 ee : a 

me gate a betes wes 

| vor ‘ot 2 iel Ti «fest oe att on _ 

| “mand ntxoped ‘exuselb 

| vi oi Met? DEF) Cow Jeu: f 

- sedeone i. 


Sivew 2 Ss 
- 
ess ‘ Fie , 
| -2aa epise® SH egsnw ofon sit 70 and a 
| wear So vlextil etc @iheggh” 
" aay lin? 
| Gs wie of tote @faed Pens ao et I bah 


Hl) Ineo eros ai wid shan | 


ai: 


m7 
iy 

ee ‘ r te 
= 
\ jee iO BA 

5 
GO:° gee ati? wo Jaen 
0% 


nail 


S7991x%09 Gadd 2 
-s99tt09 81 ey 
: 7 ae . 7 
- Of:f 4s Bold. inde + Bai 
> 7) See or Par . 7 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO P2ukawaye Cl .Gukt. 


(Labow) 3284 


the 2ollowing morning: 

THE COMMISSIONER: I wonder if I 
Gould 4USt sort of make Some*™Sense out of the last 
one, what is the line before: 

"May have seo R/O'.....° What is 
that, |-acasome, point". 

Mo. CRONK <9) RheGOpell. 

Tin COMMISSIONGR: © ts that re-open? 

MSVUCRONKG = (hotels. \tet. my Guess, 
Src aes 

THE WITNESS: I would imagine that to 
be "Rule-out". I am not sure about that. tf am* not 
sure about that, I am not Sure what the next word 
Si. 

THE “COMMISSIONERS” |. 2at some" pPOInt 
etltnoug much more likely” to. be. cardiac failure...” 

MS... CRONK: "~a@ ‘Chink’ that" is “Rute-out 
sepsis" sir. 

THE WLINESS: Of yes, correc. 

THE COMMISSIONER: Rule-out sepsis 
at some point". Really I think that the "cardiac 
failure" is opposed to the sepsis not to digoxin I 
Chainks 

THE WITNESS: That is the way I would 


interpret that note, sir. 
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ANGUS, STONEHOUSE & CO.LTOD. [LZukawa, Cr.ex. 


TORONTO, ONTARIO (Labow) 5235 


THE COMMISSIONER: "Need careful 
MONLEOrIng. 4 

MiG. GDABOWS. 90. (Ald Tam putcing, to 
VOU wot Ghee 

A. I would also quote the next 
page, where, the middle of the page where he mentions 
iat. therwcn tid vo1ded 102 ce!) ‘thatwcvs. small, and 
Piererore Ne dic respond to. lasix. 

Or DOCCOM a aw Lane Gry ing co 
OO; sally i am asking you 1s 2f there was a concern at 
7:00 p.m. on the 17th of December, there was some 
coucern about the digoxin level, is that correct? 

A. Thaw 1S Correct. 

Or. And the child exhibited 
symptoms that could have indicated digoxin intoxication 
Or congestive heart failure. 

A. Digoxin was discontinued 
two doses were not given in the morning and in the 
evening, and that we felt would be sufficient until 
thesnext=day when we could take a digoxin level. This 
would be consistent with our treatment. 

Oe Did you intend to take a 
HOVE le Onmrn Ges! o tlic 

A. Yes, we would have done. 


Ou My question is, why did you 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa, CY.cx. 


TORONTO, ONTARIO (Labow) 3286 


1 
2 ; 
not take a level when the child died to see whether 
3 digoxin had played a part in the death? 
u A. Because as I said we thought, 
5 we felt we dealt with the problem and there was in 
6 our mind no question that we felt the reasons for the 
7 cause of his death. 
QO. So even though you had 
i expressed concern the day before, you didn't think ther 
5 Was a) possibility. that thas coulaybetdigoxinitoxicity? 
10 Ax This was a concern expressed 
11 by the resident which issproper.  Hecalsoumentions 
12 sepsis, he also mentioned congestive heart failure, 
13 andgm think he @shdorngq atgqoodwjobaor Lookingwafitexr the 
14 possible problems that might arise with the patient. 
Our Opinion was that we had dealt with that situation. 
a O% And you didn't think there 
a was any need to check it at autopsy, to rule it out 
ns completely? 
18 A. Well, the reason why we 
19 WOUldmeCheCke i twee dheauopsy sis 212i we stellt» there was 
20 something odd about the dosage that had been given; 
m4 that as I mentioned previously although the level was 
¥; slightly higher than we would have administered our- 
selves it was not outside the level of the limits that 
zy other centres would have given for a digitalizing dose. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Izu awa, Cr.€x. 


TORONTO, ONTARIO (Labow) 


OF Doctor, we have heard a lot 
about the range that a child can have, the range 
Opnlevels that would Talieintge therapeuciemievel 
and we have also heard a lot about the fact that 
different levels might react differently with 
different children. In other words, a child at one 
level may react differently than a child at another 
level. 

A. That is why we rely on our 
clinical judgment as well, which we used at that time. 

QO. So your clinical judgment was, 
notwithstanding the symptoms shown and the relatively 
high level on admission, this was not something that 
you,considered could be va cause of the death of 
thasechild- 

Bs We considered it, as you will 


note from Dr. Steven's note -- 


Ox The resident considered it? 
A. Well, he would have 
OLSscussedce ciwirEn me. WoklLeltinpthetrrhne clinical 


condition was such that it did explain the’death of 
Eheachisld. 
©. BUeEyOlsOLonnolL wanteto insure 


that, you" could rulersout.digoxin., That.is my, question. 
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ANGUS, STONEHOUSE & CO. LTD, Tzukawas,, Cr..cx. 3288 


TORONTO, ONTARIO 


(Labow) 
1 
2) 
FF2 ordering postmortem digoxin levels at that time. 
S OF I understand. 
4 A. This was not our standard 
o Practice. 
6 ‘OF I am not really asking about 
7 VouG Standard. practice, I am asking you about your 
a Practices Ie relattony cos tis chald. 
A. I can only go by what we were 
9 


tne nespreactrce OL Coline atthe aime. 
Oe Doctor, 1. would: like to turn 


LONE hi vip urner, Lt as Exhabit 44.05 the Hospital 


record. 


Your have: told Miss Cronk that you 


were on call, and this child went into arrest, and 


you came into the Hosiptal. Is that correct? 
re Tate ls. correet, ves. 
Gh Andy thise wast chel third. of 


the three where you were called late at night - 


early in the morning. 


A: Dhatssuse conrec tl: 
Oe Vous cone ce. recall leatl vou 
reviewed the medication for this child? Psethat 


your understanding? 


hee feCONewteLecal | specifically that 
if Wels Wek At least I had not written anything in the 


note to that extent. 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa, cr.ex. 3289 
TORONTO, ONTARIO 


(Labow) 
Or Do you recall what you did when 
you came in? YOUF NOte As at page. 52 . Your 
note has the time as 2:30 AM. Was that when you 


arrived at the Hospital? 

A. That may be, yes. 

On Do you recall when you arrived 
at the Hospital ? 

A. COT Sie, 


Or Was the child already dead 


Uy 


when you arrived? 


As I would presume that the 


residents were carrying out resuscitation at that 


time. 
©. But you don't recall or -- 
i" A, Not specifically, no. 
THE COMMISSIONER: I would’ think - 


akrested  atelz30,a,.minand.-vyou.madesnyour note «at 
2:30 a.m. but that does not mean that you arrived 
at that time. 


THE WITNESS: Noy cEhat dees not, sir. 
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ANGUS, STONEHOUSE & co. Hee ree IZukawa, cr.ex. 
TORONTO, ONTARIO 
(Labow) 
MR. LABOW: Ov eAtithe «very bottom 


of the page of - Nurse Nelles' note it seems to 
indicate that the child was pronounced dead by 
yourate2: 15. 

A. As I say, I may have arrived 
while they were carrying ae the resuscitation, 

OR Yow pul ent tWourtnotexcthan ithe 


the cardiac status appeared controlled? 


A. Thatitse xcorrects) 

Qx Did you check the Hospital 
mecordito determine that or did you talk to the 
doctors and nurses? 

A. I would have discussed it 


with the Fellow and the resident. 


O. Do you recall who you discussed 
LEywsene 

AS NOfispechudi Gal tyshne. 

0. Did you know when you arrived 


that this child had only been transferred from the 
IntensrvegGarelUnrtl to bheeFiioonton then30thhof 
July? 

A. I believe I would have, yes. 


Oe Did you know that on a note 
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ANGUS, STONEHOUSE & CO. LTD. LZ2zukawa A ian ces qe 3291 


TORONTO, ONTARIO 


(Labow) 
1 
2 
FF5 Ciera gemaueor sCNeselecOord, scien ters "Dry SOULLOL! , 

3 

pointed out that there were episodes of sinus 
bradycardia and digoxin was not always given 
5 although the level was only .5. 


Foe Wide perecarr orsthe patient 
was that digoxin had been eeareea in the Intensive 
Care area and that there were, in the postoperative 
period, episodes of abnormal rhythm and his heart did 
slow down when the physiotherapists were working 
with the child,and also there was potassium 
instability, so that the digoxin level was monitored 


very carefully and we knew that these problems were 


OSCuUrring, 

OF And you knew by going through 
thes recordsprilor=to coming here, that“digoxin had 
been held quite frequently with regard to this child. 

A. Because of the transient 
rhythm disturbances that oceurred, but in Tight of 
the levels that were obtained we felt that this was 


NOE, Spec trircariy due to, d1goxin . 


OQ: Now, none of the levels 
recelvedecit) this child were greater than 2, -by my 
review of this Hospital record. 

A. Piet ws. COLrect., 


Oh DOCS) that mean that this child 
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ANGUS, STONEHOUSE & CO. LTD. Lgukewa,; Crsex; 3292 
TORONTO, ONTARIO 
(Labow) 


could not possibly have been having some kind of 
reactron to urgoxin? 

A. Not toxic reactions. 

QO: Witte bam aSkinge1s,.1s, Lt 
impossible that this child was reacting to the 
digoxin notwithstanding the fact the levels were not 
in the toxia range? 

Be in my experience the rhythm 
disturbances that are seen occur only with the toxic 


levels. 


1) 


sO’ the rhythm disturbances 
that were seen with this chira —-— 

ve Were, I behbieve, part of the 
natural course of the disease. 

On Were they similar to the 
same kind of rhythm disturbances that you would 
have seen if this child had reached toxic levels? 

A. The types of disturbances 
could be - as I said, there was not anything specific 


about the rhythms that we see. 


O)% You don't recall who you spoke 
to when you -- 

A. Not specifically; no* 

QO. SCeulde vou turn to page 152, 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa, cr.ex. 
TORONTO, ONTARIO (LABee) 
1 
Er7 - TCU;reports. There is.one handwritten page, it is 
3 a little ditticult. tomfellow Eheanumbérs in has 
4 record. 
5 A. bb 22 
6 Ox Lo? 
: THE COMMISSIONER: I have several 
in this book, several totally blank pages. I don't 
; know what purpose they serve. 
i MR. LABOW: fadeanot know exuther, 
10 Mr. Commissionen, It isevery difficultito findyyvour 
11 way through the ICU reports which are the ones that 
12 are vertical, but somewhere in the middle of those 
13 reports is a handwritten page. 
14: THE COMMISSIONER: Which is numbered 
oD22 
15 
MR. LABOW: Which is numbered 152. 
ay THE COMMISSIONER: Ri awe oh. 
V7 THE WITNESS: yes, I have it. 
18 MR. LABOW: Q. Now, that page is 
19 apparently two notes written by Nurse Nelles which 
20 sets out the parents' names and the child‘*s name, 
71 family doctor, et cetera, the date of death, and 
then in block letters, in large letters all alone 
ae 1s a note sayingy"Digoxin". 
= HE CGOMMILSS TONER: Do we know that 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa, cr.ex. 
TORONTO, ONTARIO abon 
1 
2 
FF8 that is Miss Nelles' -- 
: MR. LABOW: Apparently... 2 dont 
4 know, sir. 
s) O. Do you recall speaking to 
6 Nurse. Nelilesaat.all? 
7 A. No, I NON L. 
3 Oe Do you have any idea what this 
| note means? 
: ne Nov 10 OL. 
10 Ge DOGLOL. Le would. like to. turn 
11 to Matthew Lutes, Exhibit 69. 
12 Dg Eeenoulo ment ony bnat. Ty did 
13 DOtmOomallen this child, 
14 oF I am only going to ask you, 
ie this child was apparently referred to you from 
Sault Ste. Marie. 

16 

Ae I was the physician who had 
Ly the child admitted. 
18 en That was your only contact 
19 with this child? 
20 A. Tit USsecOrrect, 
1 ‘ey. Then we definitely do not have 
. tOsLook vat the record my question 1S a general one. 

As the physician to whom this child 
as was referred would you not follow its progress along? 
24 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa, cr.ex. 3295 
TORONTO, ONTARIO 


(Labow) 
A NeotPinedetail. I would be 
tol Geaboutetne chidd: 
ae ifimtiie caobey Cheretiseacletter 


LrOMsDEM CedGakinethathelapparenelyowrotetfior you, 
discussing the catheter study that was done but 
Stherwthanethated donit eos anveactualtcentact that 
Youthad wuthecaieitehilde 

A. tha CWisticorrect. 

Oe Dra you, .whenytherchild died, 
did you write a note to the doctor who referred the 
Casento you? 

A. midon  tevecallewithouthiooking 
ate theschart.. 

Ox Would you normally routinely 
write a letter to the doctor who referred a case to 
VeuUscron. Olt OLMmEOwn 7 

Ne I would be given the discharge 
Summary and on that I would write a note to the 
referring physician, yes. 

Oo. Would that normally be in the 


Hospitals recordmn.s that fetter? 


A. Not necessarily. 

hs Where would it normally go? 
yes To the referring physician. 
as Youawotld not keep va) copy and 
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ANGUS, STONEHOUSE & CO. LTD. Iizukawa, @r.ex, 


TORONTO, ONTARIO (Labow) 3296 


put it into the Hospital record? 

A. Not necessarily, no. 

OO: In this case, if we have the 
complete; record,then it did not appear in this 
Hospital record. if Deampcormece anasaying that 
this was referred to you ann assuming that you 
WEOtG a =letter, although tiweinevereseentit; who do 
you discuss these matters with before you write such 
aeno Les 

A. I would look at the discharge 


summary and the file. 


OF, Would you review the chart 
Gore tudiay ? 

A. Not necessarily in detail, 
no. 

Oi. Would you talk to any of the 


doctors who were treating the child? 


AG I may not in every case, no. 
OO. VOURNoMmet, LeCaliowithwtns 
ea lid? 
A. Noseeie-don't. 
O Thes last cliitld fT would Vike to 
look at is Barbara Gionas. You were apparently the 


Start spoysi Clanton this child? 


Ae I was the referring physician. 
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ANGUS, STONEHOUSE & CO. LTD. Tzukawa, Cr.ex,. 3297 
TORONTO, ONTARIO 
(Labow) 


Os Could evouUecurieto soage 120... 
According to the death report the referring physician 
was Dr. Trusler and you were the staff physician. 


Lee tiat LNCOrrect? 


A. It should be the other way 
around. 

Oye It should be the other way | 
SLOunG:. 

A. Dr. Trusler is the staff 


physician in that case. 
OE You did the cardiac consulta- 


Pioneers onto, Loundwat page. 797? 


A. This was in Ward 7G, is that 
correct? 

Oe This was in Ward 7G? 

A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa 
TORONTO, ONTARIO OO MSP GG (Labow) 
aly DocLOn, efter doing, that 


Consubrtarvoi,, dla.Vvou ctollowoup, this, child at all? 

Pos I see that I was involved 
in the cardiac catheterization. 

oO: Yes, you were involved in 
tnerCerduvac catheterization, ,the first.one, 

a Right. © Then, the child would 
have gone to surgery and after that would have been 
taken over by Dr. Fowler I believe who was. on 4A or 
4B. 

Oo; And you had no further 


Grerect Contact With vthis child? 


iNE No. 

ee None whatsover? 

A. No. 

MR. LABOW: I have no further 


questions. 

TRS COMMISnoa LONER: Yes, ,all right. 
AteEVvONmuatie might e Ore tomorrow ,. COCtCOre 

MR. SHANAHAN: Mr. Commissioner, 
I am next and I won't be here in the morning. I wonder 
if I could ask everyone's indulgence if I could ask 
my questions now. 

THE COMMISSIONER: Yes, go ahead. 


I am answering for everybody, no, that's fine. 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa 3299 
TORONTO, ONTARIO 


_CROSS-EXAMINATION BY MR. SHANAHAN: 

Os Doctor, my name is 
Shanahanwand ii. act ’ for’ the’ families of: the Lombardo 
and Dawson children. 

A. Ves, 

Of First of all, with respect 
to Lombardo, your evidence is you were the Ward Chief. 
You weren't on callbut you would have discussed the 


Lombardo death the following day in all likelihood 


Atethesmorbidityeconferencey isethateright? 


A. This is the morning meeting? 
a. The morning meeting, right. 
A. Ves 

om DOCTOY ,PLoWantutortakel issue 


withtsome of’the things youvmentioned. First of all, 
you said the child was small and malnourished and I 
think you indicated had a pulmonary problem. Well, 
first of all, I checked out the baby's weight which 
was 2500 grams. I think we would be looking at, 
both of us here would be looking at Exhibit: 78,*just 
to assist you here. 

At I'm sorry, I must have been 
tadkingiaboutta Gifferentschild: The weight I have 
recorded is 2430 grams at birth. 


OF Well, I've got here at birth 
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ANGUS, STONEHOUSE & CO. LTD. Tzukawa 3300 
TORONTO, ONTARIO 
cr.ex. (Shanahan) 


Onepage: Jol that exhibiteran you haverit, athatawould 
be Exhibit 78, 2500"9qrame;,iwhith would be that 
child's weight. Diretarecobtect sai ieierecoltect& 

Dr. Rowe's evidence that was the cutoff mark for, 
well, let me put it this way, babies under 2500 grams 
he would have considered tobe premature. 

A. Vestethat' Ssecorrect? 

O% Algnua ght .etsecondrefeaLs; 
Sin, e@you said that child was malnourished but’ I think 
the evidence here shows, and the record here shows 
thatsthis child 1S a.chila that takesmtositstiaed 
well, that was being fed orally as opposed to any 
tubes and was being fed full-strength formula. So, 
Lletués' starteheretandel'migoing “tocvshow-you where rT 
saw that NBageslLoORUreEtyouswouldpesini 

Bt Right. 

OF Pm esorry.,.yes page #13 fis 
where it actually starts. 

A. LES. 

Ore Page 18 is a discharge 
report prepared, andi.we wil bicome back “to .that “for 
Gther E€videncesbut rigittinow for fthis: pointconby ‘is 
prepared by Dr. Halpern and there is a short sentence 
in the second paragraph from the bottom where it says: 


wehnevenlid wasten no medieation 
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ANGUS, STONEHOUSE & CO. LTD. Tzukawa B301 
TORONTO, ONTARIO 
cr.ex. (Shanahan) 


1 
GG4 2 apart from the heparin and was 
3 Pedeora lel)" 
4 Then on page 40, sir, we've got 
5 an indication here around the middle of the page where 
P VOutscoe aeservorwnumbers , lbp 2, °3, 4... The first one 
Says). sPalLlent veryeaungryyeand to feed at lib.". I 
; take 1t whenever the child wants it, is that®right? 
8 AN Rights AL stand eorrectedt 
9 I might have been talking about another patient, I'm 
SOrLY. 
Qs Just to complete that. 


Down® below’ tere, “nutrition; si nithe*handwriting? of 


someone else says, "Taking formula’well"; and 


Susan Nelles' notes on the last point -- I'm sorry, 
not Susan Nelles, Nurse Nasan, and that would be on 
page 41, indicated that the child was feeding eagerly. 
SO; Ssetnat=pornt= clear, Bir thato this child hasthad 
no difficulty with its feeding and is feeding orally 
on full-strength formula? 

A. Yes, I stand corrected. 

Oe ALM ragnt:, "srr. Now, in 
terms of the shunt operation, Sir, it seemed to be that 
you implied that that operation wasn't a success. Well, 
first of all, on page 36 of those notes that you have 


in front of you I believe Dr. MWTrusler's notes with 
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ANGUS, STONEHOUSE & CO. LTD. mak awa 
TORONTO, ONTARIO 


wr.ex,. (Shanahan) 


respect to the operation itself -- do you have that 
page located, sir? 

Ae 36? 

O'. Les) sr. abe youshaventhat, 
Slit matethesbottom: 

Aw By Si. 

Or Allexigqhts. There is a lot 
of interpretation needed here but it seems to be that 
it is a tetralogy of Fallot and "Pps" would be 
pulmonary stenosis. Am I right there? I could be 
wrong. inpanysevent,»theyaputs,asshunt pa pulmonary 
artery window is what I think they are PuUtrAngeen 
Lherewastsethateright?. “Is: that how it) is described? 

A. thateismcorrect. 

06 And then there is a notation 
that the "pO" immediately goes from 22 to 47, and we 
have heard evidence from a number of doctors, Sane ng 
with Dr. Rowe, that that was an immediate increase in 
the pOj reading and that that was an excellent sign. 

AS However, the size of the 
shunt, thateiss indicated -w2+5 Mm, -hi.Sesiial h: 

Q izam going to get to that, 
sir, but you will agree that regardless that operation 
right at the outset seems to have provided the benefit 


to Stephanie Lombardo? 
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ANGUS, STONEHOUSE & CO. LTD. Tzuk awa 330 S 
TORONTO, ONTARIO 


er2~exs (Shanahan) 
1 
GG6 2 A. The immediate response, yes. 
3 Oe ATIerigne. Winttermseof there 
4 being problems, in the top of the following page is 
5 a nursing note about this child when she is admitted 
a to ICU and on the second line it says, "There was a 
shunt today with no intra-op problems". That seems 
/ to be the nurse's feeling towards this operation on 
8 the day she receives the child. DO you sée that, sir? 
9 Ae ves . }OOvES AT. do. 
10 Os Now, turning to page 75, 
11 Sir, finally again is a typed report by Dr. Painvin 
12 who I gather from reading must have been present at 
ie this operation here. 
TO Sshomeens ee downyesire tunder the 
7 heading "Operative Procedure" here -- do you have 
= Ehateparagraph located, Gsixre? 
16 A. Yes. 
17 Or AJMeRICheee The initial 
18 part is about the patient being prepped and draped 
19 and what have you: 
0 avheted zesof,.the mains PeAgiwaskvoy" 
I'm looking there at about line 3. 
21 
A. Yes 
a O% Petakemit the size of the 
23 main pulmonary artery was 4 mm. in diameter. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Tzukawa 
TORONTO, ONTARIO 
Cr.ex. (Shanahan) 


i 
GG7 2 "The size was too small to work 
3 with a prosthetic graft as we 
4 had expected to do. So we decided 
5 to do a window between the ascending 
é aerta and@theY Prva. We did it in 
the usual way, and the lumen of 
/ this window was 2.5 mm. and we 
8 noticed. x 
9 This ws something we have just looked at. 
10 " ...we noticed an improvement in 
11 themsystemievpO5suLsingeiroml27 to 
12 470" 
rE The next sentence, I will just go 
| right to the end of it, the closeup and what have you 
ae and then concludes: 
= ",..-the patient was closed in the 
16 usual manner." 
17 And then jumping to the next sentence: 
18 "She was sent to the ICU in good 
19 hemodynamic status." 
20 And then the last sentence, sir, is the summary about 
the whole operation: 
= "She underwent this operation 
ne: without problems." 
23 ~MoeLeanepitting tO vou the very 
24 
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ANGUS, STONEHOUSE & CO. LTD. Tzukawa 3305 
TORONTO, ONTARIO 
cr.ex. (Shanahan) 


fact that she was considered for an operation in itself 
was a sign that she wasn't going to be subject to any 
heroic surgery, that she was a fit candidate for this 
Ey pes Or (Operation .ynisnit hata right, | sin? 

A. This was done with the 
knowledge that the pulmonary arteries were small. The 
shunt would have been put into one of the branches 
ordinarily if they had been large enough and this 
indicates) that in fact this was, a severe lesion, that 
he was unable to utilize the branches themselves and 
had to resort to putting the ,shuntydinto bhermain 
pulmonary artery, which means to us’ that this was 
an operation that was done realizing that it was not 
an extreme measure but a measure that would not normall 


be done. 
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0, Welt, Diknowgthat.oneatsix. 
heb’ s@lookiatepaged38n thelpage (before ity Dr. 
Jedeikin's note. Now, to my mind, if there was ever 
eeorvegoiatasums mupybhisichiidiis doing wellyiandwkit 
strikes He that the mere transfer from ICU to the ward 
is indicative of§the fact thattshe is doing well, 
fooksate ther notesof Dreidedaiki nhonepages38y slhinsays 
hereé»that she is stable and 40 per cent -02. p02 is 
in the 40's. U0g—- 1 také itethat has somethingute 
do with the air entry? 

A. lethink din cother owords ewe fare 
Saying» thatedst pis sthesexperience+of iPr « .Jedei.kinsor 
Dr. Burns’ superior and I would have to say that 
Due Burns -SOpinioners superioras) Shetwas ready *for 
amcousultant position at that time and since we did 
discuss the situation with Dr. Trusler there was 
concern. 

0. Well, gai raghthyniteyoutwould 
just bear with me for a moment: 

"Colours=) pink, dusky when cries. No 
distress." 

Dropping down in that note again: 

Chelsea CcOLOUreandsepO2ets up, So, 
one must assume reasonable shunt 
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0 Weld mialilerrgntied m4 rsithoteadd 
She 1s a fit candidate to have it done. Cer tat nily 
there isn't an air of hopelessness about Stephanie 


Lombardo's case as you approach PULtING dmetthis» shunt? 


A. Liat Sa COrreoh) -att thatitime. 
0. Add. i ghite 
A. But then the situation changed 


during the surgery and in the post-op period. 

Q. Alieright.’ ONow, in! the- surgery 
here we have Dr. Trusler's notes about the immediate 
rise in the p02; we have the G65 cra prion herer or the 
operation and that description itself save’ thnac the 
Operation thatewasa dones although not the one that 
was immediately planned for, was done in the usual 
manner? 

A. That is a temporary improvement. 
I would quote from the same page that Miss Cronk 
quoted from that there was some concern before the 
child was transferred to the ward whether this shunt 
was large enough. 

0, Wed Oraiia righty “Tel “mays 
just a moment and I realize to evarvbodyethateit is 
ambate- hour here 

A. Viagt wero page 39. the, top 


Paragraph. 
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Thateching aboutsnutrveronyustarting 
on full strength formula today and then down at the 
bottom, must be a candidate here for transfer to the 
ward. 

imwould suggestitovyoupesmre that in 
fact the feeling was that the heparin itself would 
Manage any further problems that young Lombardo was 
going to have after this®shunt operation? 

A. Esdon i teagreé \withntha t¢ 

0. fAderight.GtBecausesshetdid not 
have a continuous murmur at that time, she only had 
an injection murmur which, in the usual situation 
indicates to us that the shunt is not as large as one 
would wish the shunt to be and anatomically we were 
Loldsthatetheyshunt sizevwas smalls 

0. ADPereghneneegsne did Haveba 
systolic murmur, no question about that. 

A. Yes. 

0. iS eught.WONowe;, as=welilsas 
that, sir, wasn'ther®bréathing good enough that she 
was finally taken off the oxygen mask? That is on 
page 40. Page 40 there of the notes indicates 
under Colour at the bottom part there where the hand- 
Whiting) 1s diftferene: 


/Colour=-=pLuk ined) "per cent O2, 
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“no change in colour when out of 
O2 test 
Uetavesdtewhen Gutrofwthel mask: 
"O02 now discontinued." 
That was discontinued I think the day before her 
death. So, she is now breathing room air. Am I 
mughtiacrhere? 
A. THatidsicorrectt 
0, Sir, the final thing :then 
about Lombardo here, on page 18 of this report we 
Leokedseat earlier, thatais;athe discharge report here, 
thenfirstgparagraphy, sarfputheolasteséntentss 
"In viewrofostablerpO2's-it was 
however 7 
Bnoel take 1%, sar, Sofryototintennupt,ar tbakeurt 
that the doctor is sort of summing up the whole 
course of this child here and he says: 
win Viewsofestablesp@2's itawas 
however adecided inotato re-operate 
Onethnewehild gneorderstodrube lout 
shunt closure and on the other hand 
a continuous heparin infusion was 
Stbartedato damit the risks of 
thrombosi sSofethesshunt. "! 
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Eiet nextyparagrapn, Imetrcledehere and, again, due 
to the lateness of the hour I don't think! it is worth 
going into but there was so many signs here, normal 
heart sounds, pulses are normal, good air eNnuLy ; 
abdomen is soft, liver palpable and, on the next 
Wimetortthe nextiparagraph; her electrolytes were 
normad « 

Sir, I would suggest to you here 
that in fact the reason she is not re-operated on 
iSsmnotebecausesofeany, difficulties that might have 
been seen when she was actually opened up but she 
is notre-operated on because of the fact that it was 
Eeltecharethenhepariny infusion] can’ meet any 
difficulties? 

A. Iwdon.thaccept. that because 
from the beginning, realizing that the shunt was not 
ideal in size and having discussed in Intensive Care 
before the child was transferred, we felt that it 


may be that the shunt was not adequate. 


0. Way as Shesnot. ony digoxins.sir? 
A. She was not in heart failure. 
0, Pesce. WELL a wolld that. an 


PLSelignot beyaegoodysiqn,is6ir? 
A. Pies anOtsecatise aT Elis 
Situation this is a question of adequate flow to the 


lungs. é 
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TORONTO, ONTARIO Shanahan) 
0. ALterLont. 
A. ANG-NOE too much Flow. 
0. Would digoxin be contra- 
indicated? 
A. NGU Mecessarily. “There are 


shunts that may be too large and in that situation if 
Pie Mearteeis overloaded we would start OLGOxLa, 

0. So, She is not on digoxin 
because she is not in heart failure but it Lea 
contra-indicated because of what again? 

A. What was your original question? 

0, Welt; "i put *eo"vyou" “why she as 
not on digoxin and you say well, she is not in heart 
PeatLire. 

A. SNe-is OL in heart failure. 

We didn't feel the shunt was large. In fact, we were 
concerned that the shunt may not be large enough. 

0, PLlerignt. And then f say to 
you, well, is digoxin contra-indicated and you say 
to me no, and then you go on to answer there. Can 
you give me that again? 

A. Well, you asked the question 
clearly is digoxin contra-indicated in this Situation 
and I say no. 
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A. NO a lierend 5 noOMreasonetos give 
te 

THE COMMISSIONER: Would it do harm? 

TEE TNE SS:e! lL wouldn' te gives digoxin 
without having a good indication. 

MR. SHANAHAN: No,but that is not 
the question I asked: 

THESCOMMISS LONER) 1 Chink the®ques tion 
that Mr. Shanahan is trying to discover is, would it 
beWa mistake. to! order digoxin), that is, would drgoxin 
do more harm than good? 

THESWITNESS:" Welly as you know; “the 
digoxin has side effects which we must be careful of. 

THE COMMISSIONER: They seem to 
increase the beating of the heart. 

THE WITNESS: It tends to slow the 
heart. 

THE SCOMMISS IONERE +I misorry;’t6 ts low 
it down, yes. In this particular case the heart, the 
beat was appropriate. 


THE WITNESS: Yes’. 
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THE COMMISSIONER: 


Izukawa 
Cr. es. 


Shee: 
(Shanahan) 


iil bhtends 


to slow it down, would it not be doing damage to the 


heart? 


TUE WITNESS: 


yes. 


THE COMMISSIONER: 


THBRWLUUNESS.: 


THE 
be given at all? 


stand digoxin. 


COMMISS TONER: 


If excess is given, 


be what? 
If excess is given. 


Wouldneteany 


I'm sorry, perhaps I don't under- 


If the tendency is to slow down the 


beating of the heart, that would slow down the pumping 


Ofmoxygen to the lungs, pumping of blood to the lungs? 


CHE WITNESS: 
is slowed down excessively, 


MR. SHANAHAN: QO. 


I was headed here. 


iam putting ttotyous ksir> 


in-normad: use: 


If the heart rate 
Vea I haberegconnuect: 


That is where 


that even 


of digoxin with a child like Lombardo, 


what would normally be we will say a therapeutic 


dose, this child may well, 
the operation that she had 
sensitive. LESCyousaiike, 


ive 


given her condition and 
undergone, may well be hyper 
to the effects of digoxin? 


I don't see why the question 


of digoxin arises in this case, because we didn't 


Epinkeelbewas nor Ccared. 
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OF Pavia Ce Lol es wily t 
arises, Sir. It arises because Dr. Cimbura has 
found digoxim in her exhumed tissue, and she wasn't 
Supposed,~to.be,on_ it. 

SO,gWVedUestion EO, Vou, Sir, is 
that if she had even a therapeutic dose, given 
her malformation and the shunt operation, she could 
beveas, Tecay,: hypersensitive even to a therapeutic 
dose. 

A. When you say hypersensitive 
in the sense there is a reaction beyond expected 
a MSc 

(or ghee Ghee bee Weighed 

A. I don't see how one can 
determine that unless the child had been given 
‘Slnlile fa ean ges 

OF nae Mg af SUN BE apes ts oem mau gs I OOM 
that the shunt had closed and- yet, you know,the 
parents didn't consent to an autopsy. 

A. Yes. 

QO. And we certainly have seen 
at least one other case that I can recollect where 
it was felt the shunt had closed and the autopsy 


revealed that indeed the shunt had not closed. 


Did you ever think of notifying the 
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Coroner to circumvent perhaps the parents' unwilling- 
ness to have an autopsy? 

ies Wetfeltnrthat the child's 
general disease was sufficiently severe that we were 
not surprised that death ocurred Akethatlparticular 
time. 

ee ADIMG Lowe. NSutticrentiy 
severefAbute vin view of the;fact ofall the hopeful 
notes and all the normal notes that have been in her 
file, her death was sudden enough? 

A. I beg to disagree because 
in Intensive Care we had discussed the question of 
whether this was adequate or not. 

Qs But as she moved ont© the 
ward and then bearing in mind the suddenness of her 
death, just the suddenness alone, did you not think 
maybe the Coroner might have an autopsy and he might 
be able to have a more definitive cause of death? 

De We, didnececensiderhit. at 
thatorime? 

(OF Hina lly sity with respect 
to Dawson, the child Dawson was eleven months old 
and I think, as this Exhibit 69 would reveal, she was 
in many hospitals and many admissions. 


KR Thathis coprect. 
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1 
HH4 2 Oe ft seems" -to_mes. sir) that 
3 the essential reason that she was admitted was failure 
4 to thrive. Would you agree with that? She didn't thrive? 
A. Tes 
Oo. One of the things: that 


concerns me is the fact that we have heard, amongst 
other things, thatedigoxin, symptoms! that it gives in 
ire, althougheatdmayenot™ reveal itself anatomically 
in death but in life, vomiting and lethargy are two 
hallmarks of digoxin toxicity? 

Ne Well, as I indicated pre- 
Vous by7@ the teisenots specstie@rorddigoxin er thanks; 
for example, hypoxia and pneumonia, these things 
could cause vomiting as well. 

OF I am saying to you that 
excessive vomiting and continuous lethargy have 


been commented in the literature as two symptoms, 


imyoumlike, of ‘digoxin toxicity. 

A. Am I nots correctvin 
indicating that the digoxin level was normal during 
her admission? 

OF TQ loko ister therd hast 
reading was 1.9. 
A. Leo. 


Or IMdonGeoknowohow that relate 
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to the question I asked you: You will agree that 
lethargy and vomiting -- 

A. Having regard for the 
level, there was no reason to’ suspect that this was 
due to digoxin since this is not specific for digoxin. 

(Oi Miave sane ferPELCismeof that, 
Sie: Bear with me because I am being suspicious 
here; I am looking back -- 

A. I realize that. 

O. ¥es.© You are sassuming 
heresthabetiesl, 9Sreadingsis thertruesindrcator of 
riciorace efhatrairs os” 1fam isayingete hou there pelooking 
ate chilis Sirom@angther perspective Pcsiir: “that ‘isp lit 
appears -cO me on "page "S0 and “page 85 “6£ ‘the notes here, 
that one of the things that really *-- ‘the’ last 
24 hours of Amber Dawson's life were marked by the 
fact that there was continuous lethargy and continuous 
Vomiting + 

A. As *l indicated “we felt 
that was due to chest infection. 

Or Then ;-"sinpeyoutmust Wave 
got a surprise when you got the post mortem because 
the post mortem from-Dr. Cutz ‘séemsi“to indicate that 
in fact there was no -- as I read it and interpret 
ie, there was’ in’ facto no infection “and tall “the 


anatomical problems that she had had had been rectified 
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by satisfactory surgery. 

A. She did have the perforation 
of the stomach which I indicated I felt was adequate 
to explain the terminal electrical event. 

oo Sit,’ your last comment 
was that the lethargy and the vomiting might be 
explainedeby “infections inethe. lung. I am saying to 


you that the post mortem doesn't reveal an infection 


in the lung -- 


A. There was” ne® other condition 
there that, you realize she didn't have -- her 
pulmonary function was not inadequately, the level -- har 


carbonudtexide Tetentionsiny»the body,«for: example; 
it was above normal and, therefore, even if she 
didn't have pneumonia, she did have pulmonary insuf- 
fichencyvic 

O.. She had had that for eleven 
months, hadn't she? 

A. This would account for 
heverlethargywrand” sotom,,andethes terminaly events! and 
we don’t know exactly when this happened, I felt it 
would be perforation of the stomach. 

OF Piers ghey 


You will agree. mind you, that 
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Satis factory .-vandsathat tis indicated.on page.64, 
under his)"BRinal) impressions" ;>»that,; in terms .of 
Cduse OF death, wileh is payaguaphusecn pagar6s, »Sir, 
he doesn't find any anatomical cause of death. 

By that ob take it. ~>he,doesn't 
seem to feel the perforation even of the stomach 
lining was the cause of death. 

A. I am sure he can't relate 
that to any rhythm disturbance that might have 
cecurrbedsate that, time. There was no way of knowing 
thats pathologically . 

)8 You say you didn't review 
her medication because you were not suspicious there 

you had a cause of death in your mind,and there 
was no rhythm disturbance that caused you to be 
Suspicious, you said? 

A. I am thinking specifically 
of digoxin as a possible cause, and we didn't -- 

Ons Somebody must have been 
concerned mustn't they, because somebody notified 
the Coroner? 

A. I explained that by saying 
that we wondered if the pulmonary problem was sufficien 
to account for the == 


Oo. If you felt that was 
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BUM iclente=—myouscertainly felt it was sufficient; 


you didn't ask the Coroner to be notified, did you? 


A. 
resident who did. 

0. 
Coroner? 

A. 

Q. 

A. 


We discussed it with the 
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ie eNeS Oras (Shanahan) ae 
1 
1H/ DM/ak : Q. Cecile sony. 
3 A. And ebe..Oliay.. 
4. O.. Are they. vyour senior: to you? 
5 A. Dra Olley “is. 
6 Os Drs,0Olley.ii1s? 
; A. Yes. 
O. Phen Dr.wSchaffter? 
: A. No, he was a resident. 
a On He was a resdient? 
10 TAN Mes. 
11 On SO im spite of the fact that 
12 you say at the time that there was an explanation 
13 there for Amber Dawson's death, Dr. Schaffer of his 
14 Own accord notifies the coroner? 
Av I believe I said we discussed 
a this probably. 
16 ; 
or You discussed it? 
V7 A. Wess 
18 ‘or You are suggesting that insofar 
19 asgduscussed at you) then, told) Drs «Schaffer. to. go 
0 notify. the coroner? 
m1 A. I might have done that, yes. 
; Ox YOusmight) havesdone,it.. »I mean 
; dosyou recollect@thataorenot? 
a A. Li cdonetespecifically« 
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ANGUS, STONEHOUSE & CO. LTD. Izukawa, Ne q(e5%- cre se 


TORONTO, ONTARIO 


(Shanahan) 
1 
| id 
12 Q% ANGYLIMSUGGEGSEMES You, Sir, 
: that if you had stoldVthesdocter to gé°dnd notify 
: the coroner that would be something which you would 
5 remember. 
6 AX PrOonet chink ethats a's 
7 necessarily true, three years ago I mean. 
8 03 Well in light of the evidence 
9 you have given here and the fact that you thought 
| you@hadsaScduse of death, I submit to you, sir, 
= that it wasn't you that told Schaffer to notify the 
i Coroner vateal 12 
12 UN ASuUSsaid thesecause oftdeath 
13 became clear when the autopsy report was available. 
14 MR. SHANAHAN: Thank you. 
15 THE COMMISSIONER: Yes? “Shir rete 
16 We will recess until 10 o'clock tomorrow mOrniazngs 
MR. ROLAND: Mr. Commissioner? 
sf THE COMMISSIONER: Yes. 
12 MR. ROLAND: Just at the deadline 
19 the Hospital would like to file its submissions with 
20 LOSpPectsto)/the questions. 
71 THE COMMISSIONER: TeSsweak ly right. 
22 Thank you. Did you want something, Mr. Tobias? 
93 MR. TOBIAS: Mr. Commissioner, I take 
it Dr. Izukawa is coming back tomorrow morning 
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for further questioning by Miss Cronk? 

THE COMMISSIONER: Yes. 

MR. TOBIAS: Because I have one 
question but it can easily wait until the morning 
in view of the hour. 

THE COMMISSIONER: Yes, if you are 
going to be here. 

MeL ObdAG I will be here in the 
Morning, Sir, 

MS". CRONK: Excuse me, sir, I 
wonder given the hour if we could take a poll as 
to the length of time counsel will be and there's 
a possibility that Dr. Izukawa may not have to 
come back. 

ins COMMISSIONER: The only person 
Wemreatily have tO know from 1s Mr. Olah is one, but 
Mr. Shinehoft has not gone yet and he has departed, 
SOstndatawonutelelpeus much, will it? 

MS. CRONK: Peo Ouetenotrce ithe t. 

THE COMMISSIONER: Mr. Olah, how 


long will you be? 


MR. OLAH: VG ie Vero, ee ant 
THE COMMISSIONER: And Mr. Roland? 
MR. ROLAND: If we finish 


Dr. Izukawa tonight I won't ask him any questions. 
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TORONTO, ONTARIO 


MSA wCRONK : We are here tomorrow 
and Mr. Shinehoft is not here’ and we don't know if 


he is going to have any cross-examination or not. 


MR. SHANAHAN: Sometimes, 
6 Mr. Commissioner, Mr. Shinehoft let's me know, I 
7 don't have any instruction as to whether he has any 
| : questions or not. 
THE COMMISSIONER: DE Ts oa ngs ita 
| ; be touch and go, because the bus from Hamilton is 
10 always a little late and we may well come to him 
11 before he is here, so we will just have to see wnat 
12 happens ell rignt. = Well, anyway 1 won't be long 
| 13 and we will have to tell Mr. Lamek and Dr. Bain 
14 to be standing by. 
C MS 2 RONK: Nae Ol ees es 
Titiie COMMESS LONER: For some time 
| = iewould think? berore (i330. 
V7 MSzeCRONK: Yes, sir. 
18 THE COMMISSIONER: Yes, all right. 
19 ---Whereupon the hearing adjourned at 5:00 p.m. until 
Wednesday, November 2nd, 1983 at 10:00 a.m. 
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